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There is extensive research on the prevalence of college student engagement in risky 
sexual behaviors and its potentiating factors in college/university settings. However, there 
remains limited data and study on the use of campus health centers, as well as the patterns of 
how students seek sexual health care, its relationship to student gender identity, and student 
engagement in sexual risk behaviors. Despite literature surrounding student health centers and 
how students seek out medical care, the minimal data in the field regarding campus health center 
use, if and how students specifically seek out sexual health services, and how this collectively 
might vary across students with different gender identities, clearly indicate a need for further 
research on the experiences of students on college campuses in this regard. 
This dissertation is a secondary data analysis of the American College Health 
Association-National College Health Assessment III. This study’s specific aims were to: 1) 
describe key characteristics of students utilizing student health centers 2) describe if and how 
frequently college students are regularly seeking sexual health services; and 3) evaluate the 
relationship between a student’s gender identity and engagement in risky sexual behaviors. 
Drawing on a nationally representative sample of undergraduate students, analyses 
illustrated that students utilizing health services were primarily heterosexual female 
undergraduate students, with differing rates of utilization health services and sexual health 
services depending on race/ethnicity, year in school, and primary source of health insurance. The 
results confirmed that there are barriers to college student utilization of sexual health services, 
specifically for students who are non-heterosexual and transgender. Fewer students are seeking 
out their student health center and are seeking out care from services from other medical 
locations or may not be seeking out care at all. 
These findings highlight the need to ensure that student health centers on college 
campuses are inclusive of all students, regardless of gender identity. Given the important role 
that campus health center services play in promoting positive health outcomes and reducing 
sexual risk among its students, universities should consider efforts to increase student health 
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Chapter I: Introduction 
 
 
It is critical for university campuses to foster a healthy and safe environment for their 
entire student population. These institutions offer a new chapter for students to learn about 
themselves, the world, and who they want to be in the future. The health and well-being of the 
student population is of the utmost importance during this time in an individual’s life and it is 
also a time for learning about oneself and how to live a healthy life on campus and beyond. A 
crucial part of the college environment is to not only provide academic learning resources, but to 
also provide vital student health services for student health and wellness, sexual health services, 
mental health services, and physical health services (American College Health Association, 
2020). Research has underscored that student health is more than providing medical care for 
students experiencing illness, rather opportunities to promote positive health behaviors among 
university students. Colleges and universities continue to explore ways in which student life and 
learning environments can enhance and support students’ overall health, as well as healthy social 
and sexual relationships, and a sense of belonging (American Institutes for Research, 2020). 
Student health centers support the student population by serving as a safe place for 
students to seek out healthcare, educational resources, and clinical support for a variety of health 
issues. College campus health centers, however, cannot actively support its students unless 
students seek their health services. The utilization of student health centers by the student 
population is key factor for successfully and effectively promoting the health of college 
students. Student health centers are particularly important in the context of promoting positive 
sexual health practices among students. For many college students, meeting new people and 
feeling more comfortable with one’s sexuality is a critical part of their physical and emotional 




where engagement in risky sexual behaviors also occurs, which can lead to STDs/STIs, among 
other sexual health conditions (American College Health Association, 2020). 
Student Health Services’ Role in Sexual Education and Health Promotion 
A major health issue that persists on college campuses is risky sexual behavior, which 
can lead to sexually transmitted diseases and infections (STD/STIs) such as Chlamydia, 
Gonorrhea, Herpes, HIV, HPV, and Syphilis. Sexual health services at student health centers 
and sexual health education programming on campuses are crucial to help combat this behavior 
(Ford, et al., 2013, p. 96). Sexual health services and sexual health education are often used 
interchangeably but these terms mean different things in the context of student health center use. 
In order to help “foster safer sexual health practices and greater awareness of sexual health on 
college campuses'', student health center professionals should “increase access to sexual health 
services”, while at the same time “emphasizing sexual health education and screening for 
sexually transmitted disease and infections” (p. 96). To help address this health issue, 
“educational efforts for both health-care providers and student patients” must look for new ways 
to “shift to support a more comprehensive approach to understanding and promoting sexual 
health” (p. 96). Effectively promoting engagement in promoting positive sexual health relies on 
the cooperation of university administration, student health centers, and student populations, in 
order to help to enhance campus health initiatives and prevention services (American College 
Health Association, 2020). The future of the college population depends on health services 
being a priority for the student population and the support of student health centers that seek to 
create healthy environments, with the goal to have campus wide student utilization of services be 
an essential feature of what college campuses have to offer. 
Sex education efforts have been an issue that has played out from not just a public health 
perspective, but also from a public policy perspective in the United States for many decades. 
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Primarily, the call for more access and availability of contraception services has been a core topic 
in recent years, which was exacerbated by the HIV/AIDS pandemic. This shaped the need for the 
acceptance of formal instruction for young adults on contraception, condoms, and STDs/STIs 
(Hall, et al., 2016, p. 595). In the late 1990s, as part of the “welfare reform,” abstinence only 
until marriage (AOUM) sex education was adopted by the U.S. government as the main approach 
to adolescent sexual and reproductive health (p. 595). An alarming “49 of 50 states accepted 
federal funds'' in order to “promote AOUM in a school setting” and it has now impacted 
“research that has documented both the lack of efficacy of AOUM'' specifically in “delaying 
sexual initiation, reducing sexual risk behaviors, improving reproductive health outcomes” as 
well as “the effectiveness of comprehensive sexual health education”, in order to increase 
“condom and contraceptive use and decreasing pregnancy rates” (p. 595). Conflicting with these 
statistics from the states that accepted AOUM federal funds, the declines in formal sex education 
in the last two decades have correlated with declines in young adult birth rates and increased 
rates of contraceptive method use in the United States in the last few years (p. 596). 
These trends may suggest that young adults are looking to other places where to obtain sexual 
health information. Although there are significant “advancements in science and 
implementations of evidence-based models” of the true nature of “comprehensive sexual health 
education” there are still many “barriers of sociocultural, political systems operating in many 
levels of adolescents’ environments” (p. 595). Further, at the federal level, “the U.S. Congress 
has continued to help fund AOUM”, and in 2016, the funding was to $85 million per year” (p. 
595). Although this happened under the Obama administration, President Obama tried to “end 
the program after 10 years of concern from healthcare professionals, sexuality educators, and 
various human rights communities” that fight and promote for adequate “information about 
condoms religious ideologies and gender stereotypes” (p. 595). 
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President Obama’s budget for FY 2017 reflected a sense of urgency for the continued 
practice of sex education and to also ensure that young adults have access to medically accurate 
sexual health information, moving away from AOUM and increased programming funds for 
more comprehensive programs (Hall, et al., 2016, p. 596). It is important to surveil the impact of 
other health policies, specifically contraception and abortion policies, that have a major impact 
on young adults’ reproductive rights and safe access to sexual health information and care (p. 
596). Organizations and research studies, such as the American College Health Association- 
National College Health Assessment, are an important example of how vital it is to have support 
of student health research, specifically regarding sexual health. The American College Health 
Association (ACHA) relies on national support from policymakers, lawmakers, professors, 
research institutes, students, university faculty, colleges, and universities around the United 
States for the continued support of college health research (American College Health 
Association, 2020). Without national support on college health research, the ACHA could not 
help provide fundamental information to college campuses, specifically student health centers, in 
order to promote a healthy campus and ultimately a healthy way of life (American College 
Health Association, 2020). Within the last Presidential administration that ended in early 2021, 
there has been significant pushbacks on the importance of sex education for young adults. Given 
the insufficient state of sex education, existing gaps are opportunities for more up to date and 
rigorous frameworks on expanding more research, practices, and policies for young adult and 
college student sex education (Hall, et al., 2016, p. 596). 
Student Health Centers and Use by Gender 
 
Research has established that student health centers (including the provision of readily 
available sexual health resources) are critical to reducing risky sexual behaviors and improving 
the health and well-being of students overall (Halstead et al., 2018, p. 118). However, there is 
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limited information regarding who regularly uses these services. More specifically, there is 
limited data on whether certain subgroups are more or less likely to use college health student 
health services in comparison to others (Dubin et al., 2018, p. 377). Research has suggested that 
the LGBTQ student population, in particular the transgender student population, may not feel 
comfortable going to the student health center to seek care, as there may not be healthcare staff 
readily available along with resources, to help and understand how impactful gender identity can 
be on a student’s health and well-being (p. 377). Indeed, the collective understanding of gender 
identity and the ways in which it intersects with health outcomes is continuing to shift. And this 
shift is notable among the college student population as student health centers on college 
campuses must have the educational resources, training, and knowledge regarding how to 
appropriately and thoughtfully provide comprehensive care to this population (p. 378). Student 
health centers have the responsibility to provide safe and equitable access to health services and 
health information to students of all genders. 
The LGBTQ community including gay, lesbian, bisexual, transgender, and queer college 
students have specific and unique healthcare needs (p. 377). Research has underscored that the 
health of transgender individuals is at “risk due to exposure to discrimination”, which can 
therefore “shape the environments where they live, learn, and work” (Cicero & Wesp, 2017, p. 
98; Grant et al., 2011; Meyer, 2003). For example, transgender individuals have specific care 
needs, such as hormone therapy and gender affirming surgical procedures and there are ways in 
which being in college might exacerbate health challenges for transgender students (Dubin et al., 
2018, p. 377). There are numerous barriers, such as the lack of health insurance coverage for 
transgender needs, as well as stigma and discrimination from healthcare providers on campus 
and nearby campus (p. 98; Bradford et al., 2013; Grant et al., 2011; Sanchez, Sanchez, & Danoff, 
2009). Transgender students in particular may also be at heightened vulnerability for mental 
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health diagnoses (Dubin et al., 2018, p. 378). Many institutions of higher education are aware 
that more health education is needed for LGBTQ college students and specifically transgender 
students in order to effectively address transgender health and LGBTQ health inequities (p. 377). 
For example, medical education efforts focused specifically on transgender health have been 
shown to empower physicians to identify and change the systemic barriers to care that contribute 
to transgender health inequities (p. 378). It can also improve knowledge about transgender care, 
such as hormone therapy, gender-affirming surgical procedures, and other corresponding mental 
health issues such as depression and anxiety (p. 378). 
Transgender student medical services and health education services are widely composed 
of one-time attitude and awareness-based interventions that show strong short-term 
improvements. However, these interventions lack methodologically from not having long-term 
assessments, little emphasis on clinical education and practices, and or little evaluation of patient 
outcomes (Dubin et al., 2018, p. 386). The current literature does support health education 
efforts to bridge the gap toward teaching interventions that are integrated, and clinical skills 
based with the most up to date information on this student population. By integrating 
transgender health topics into medical services and health education practices on college 
campuses, there would be more of an emphasis on clinical skills in order to create education 
practices that address attitudes, knowledge, and skills, in order to help reduce the health 
inequities that transgender students face on college campuses (p. 386). 
More research is needed to better understand student health center utilization at higher 
education institutions. Student health centers are vital resources for college campuses and there 
are health disparities when providing sexual health information to men and women compared to 
LGBTQ students (Aubrey et al., 2020, p. 1). In order to provide more equity and health care 
support to this student population, campus health center staff should continue to educate 
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themselves on transgender health issues and what this population needs from their student health 
center (p. 7). Higher education institutions that cannot meet the healthcare needs of transgender 
students should develop more health education initiatives, expand on campus resources, as well 
as medical and mental health services. There is a clear need for healthcare providers and 
counselors well versed on this student population and ready to offer expertise and support 
whenever possible (p. 8). 
 
The American College Health Association 
 
The American College Health Association has spent many years surveying student’s 
health habits, sexual behavior, perceptions, and the availability of sexual health resources on 
college campuses. University health centers play a significant role in efforts to combat the spread 
of STDs/STIs (such as HPV, Chlamydia, Gonorrhea, HIV, Herpes, Syphilis), to educate 
students, faculty, and staff on the ever-changing information about sexual health, and in 
promoting the overall health and well-being of its student population (American College Health 
Association, 2020). College students are a diverse yet distinct population with numerous health 
risks and needs. Having current, relevant data about student health can help college health 
professionals enhance campus wide health promotion and prevention services (American College 
Health Association, 2020). One way to enhance campus wide health promotion and prevention 
services, specifically sexual health services, is to identify the prevalence of STDs/STIs, how 
these rates vary across different demographic subgroups, and also understand the characteristics 
of students utilizing (and not utilizing) student health services. 
The American College Health Association (ACHA) provides colleges and universities 
with vital data about student health center utilization, sexual and reproductive health services for 
specific services such as gynecological services, Pap test collection and evaluation, and STD/STI 
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testing and treatment (American College Health Association, 2020). The American College 
Health Association-National College Assessment (ACHA-NCHA) is a nationally recognized 
research survey with the goal in mind to help colleges collect data about students’ health habits, 
behaviors, and perceptions (American College Health Association, 2020). The survey continues 
to be an important guide for colleges and universities to determine ways of bringing new light to 
student habits, including contraception use, mental health issues, relationship difficulties, sexual 
behaviors, exercise habits, preventive health practices, and perceptions of drug and alcohol use. 
The ACHA-NCHA can assess students on all of these topics and many more, while also gaining 
insight from professionals in the field that are invested in determining the health needs for the 
college population (American College Health Association, 2020). 
Study Rationale 
 
Drawing on the existing literature, this dissertation seeks to examine the utilization of 
student health centers and the patterns of students seeking out care among college students 
specifically in the context of seeking education and health services for sexual health. This 
dissertation will analyze data collected from the American College Health Association (ACHA) 
National College Health Assessment III (NCHA) Fall 2019 and Spring 2020 web-based survey. 
Characteristics describing the students seeking these services will be assessed (including a 
student’s sexual orientation and student awareness of sexual health resources at student medical 
services). And the relationship between a student’s gender identity and engagement in high-risk 
behaviors will also be evaluated to more clearly understand the specific health service needs of 
students across various subgroups. 
College health professionals must continue to look for ways to expand the utilization of 
student health centers on college campuses in helping students with STD/STI testing, 
gynecological services, and other sexual health behaviors (American College Health Association, 
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2020). Indeed, college health services play an important role in helping to decrease the rates of 
STDs/STIs at universities with the help of student health centers. There is a need for more 
improvement of the screening process for STDs/STIs, as well as more utilization of student 
health centers (American College Health Association, 2020). These areas of improvement may 
include more screening options for gonorrhea, chlamydia, offering condoms, and more 
pregnancy test availability to students, as well as educational opportunities for more safe sex 
contraception programs on campuses (American College Health Association, 2020). 
Although there is information readily available on STDs/STIs and how to prevent them, 
the past research has indicated an uptick of STDs/STIs on college campuses, in spite of readily 
available resources. From the ACHA-NCHA research, even with student health centers available 
to the study body on college campuses, the rates of STDs/STIs continue to rise. While there are 
many sexual health education programs available to many college campuses across the country, 
there is a lack of engagement of students in taking the time and effort to embrace available 
resources in order to prevent risky sexual behaviors. Student health center awareness of the 
student body and the availability of sexual health centers on college campuses are vital for 
ultimately promoting safe sexual behaviors among this population. 
While risky sexual behavior prevalence on college campuses has been researched and 
studied, there is a lack of research on the utilization of student health centers and students’ 
awareness of sexual health resources. The ACHA has served as the leader for student health and 
wellness since 1920. The ACHA is not only a voice for college health, but this organization is at 
the forefront of issues that impact the health and wellness of college students (American College 
Health Association, 2020). ACHA serves over 1,100 colleges and universities of 10 million 
college students, as well as 3,000 individual college health professionals that all have the same 
vision and core values, in order to advance the health and wellness of college students (American 
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College Health Association, 2020). 
The ACHA has collected data from college health centers regarding screening for 
sexually transmitted infections, cervical cancer screening practices and management of abnormal 
results since 1991 (American College Health Association, 2019, p. 2). The ACHA has the 
objective in mind to provide “benchmark data on practices” as well as other forms of “outcomes 
of testing for comparison and trends over time” (p. 2). The ACHA data from student health 
centers regarding STDs/STIs and student availability of safe sex practices is important to see not 
only the relationship between these factors, but to also conclude what is working and what is not 
working on campuses. Ultimately this is why research on the subject should include the 
evaluation of sexual health visits and contraceptive methods and their impact on college campus 
health service use. In turn, this will create more equipped student health centers and higher 
education institutions that incorporate these practices for a more knowledgeable and sexually 
educated college campus. 
The purpose of this dissertation is to therefore describe the characteristics of students 
using student health centers on college campuses, identify the context in which students are 
specifically seeking sexual health service care, and evaluate the relationship between gender 
identity and engagement in high-risk sexual behaviors. Specifically, this study will provide key 
information on student health center utilization on college campuses, and the patterns of how 
students are seeking care, drawing on a national sample of college students from Fall 2019 and 
Spring 2020. 
Specific Aims of the Study 
 
Aim 1- Drawing on a nationally representative sample of undergraduate students from 
the Fall 2019 and Spring 2020 ACHA-NCHA III dataset and to better understand student health 
center access and use, describe key characteristics of students utilizing university student health 
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centers and compare them to key characteristics of students not utilizing university student health 
centers, while also examining the differences between these groups. 
Aim 2- Drawing on a nationally representative sample of undergraduate students from 
the Fall 2019 and Spring 2020 ACHA-NCHA III dataset and to better understand college 
students accessing care as an important factor for long term health and well-being outcomes, 
describe how frequently college students seek care and sexual health services. 
Aim 3- Drawing on the sample of students, males, females, intersex, and transgender 
students that responded to the Fall 2019 and Spring 2020 ACHA-NCHA III survey, identify the 
relationship between a student’s gender identity and engagement in high-risk sexual behaviors 
within the last 12 months. 
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Chapter II: Review of the Literature 
 
 
Sexual Health Education and Sexual Risk Behaviors 
 
Comprehensive sex education has long been known to be one effective way to reduce risk 
of engagement in high-risk sexual behaviors (Kohler et al., 2008, p. 345). The literature 
specifically on sexual health education and STD/STI testing on college campuses has highlighted 
common themes of misinformation, lack of safe sex knowledge, and safe places for students to 
discuss their sexual health as additional – but significant – barriers to engaging in safe sex 
behaviors. The way sexual health is practiced and taught to young adults has a direct correlation 
with the way it impacts the outcomes of sexual health promotion (Aggleton et al., 2014, p. 548). 
There are a variety of effective ways that do exist regarding sexual health education. However, 
different approaches may not work for all student groups in a college setting given different 
sexual health needs across disparate groups of students. The challenge for the future of health 
education, specifically sexual health education, lies in further developing a research base and 
benchmark to ultimately “identify effective approaches of more substantial work and growth” (p. 
550). 
The goal of sexual health education research is to identify current as well as new 
direction to help promote sexual health research. Sexual health education research has the goal 
in mind to see current as well as new directions to go regarding sexual health promotion 
research. Sexual health education research has the ability to demonstrate the qualities of the 
field, look for new solutions, and continue to publish new findings in health education journals 
(Aggleton et al., 2014, p. 552). Sexual health and gender inequality have continued to change 
the conversation over time, largely due to the advances of “scientific debate issues” and 
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increased research within the fields of “sexology, sexual therapy and sexual medicine” (p. 552). 
While a great amount of progress has been made, there is so much more information in the 
“respect to the social meanings and cultural practices that link to sex”, healthy relationships, and 
its “relation to the programs and interventions that are most effective in promoting sexual health” 
that need to be understood (p. 552). Health educators and practitioners have continued to put 
forth the sexual health issues that are facing the young adult population, specifically the college 
student population. Contributions are continuing to be made but there is still a significant need 
to bring together the most appropriate research on the topic to shed light on the need for more 
sexual health education research (p. 552). 
In nearly all 50 states, sexual health education is not mandated in high schools nor taught 
by a healthcare professional (Bayley & Brown, 2015, p. 190). Research suggests that this may 
directly impact a student’s risk for contracting STDs/STIs when in college, given a lack of 
comprehensive sex education (Cassidy et al., 2018, p. 9). This historic lack of sexual health 
education has persisted as a major public health issue in the United States and increasing 
amounts of young adults are experiencing high rates of teen pregnancies, STDs, and STIs 
(Fonagy et al., 2015, p. 5). Increased sexual health educational practices are needed with this 
generation and future generations of young adults, along with sexual health education outreach 
from a health promotion ideology, in order to help combat this public health crisis. 
Effective and comprehensive sexual health education is identified as sex education and 
STD/STI prevention programs that affect multiple behaviors and/or achieve positive health 
impacts (Palen et al., 2011, p. 28). Behavioral outcomes have included delaying the initiation of 
sexual intercourse, as well as reducing the frequency of sex, the number of new partners, the 
incidence of unprotected sex, and/or increasing the use of condoms and contraception among 
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sexually active participants (p. 28). Long-term impacts have included lower STI and/or 
pregnancy rates. Evaluations have also shown that comprehensive sexual health education and 
HIV/ STI prevention programs do not increase rates of sexual initiation, do not lower the age at 
which youth initiate sex, and do not increase the frequency of sex or the number of sex partners 
among sexually active youth (Fonagy et al., 2015, p. 3). 
There are also gaps in the literature surrounding the emotional and physical environments 
of college students. A risk factor that appears to increase exposure and engagement of this 
health issue is the college student’s influence on family and friends. Family and friends have a 
major influence on a young adult in terms of their sexual health education and also how they 
view the topic of sexual health and what resources they believe should be available to the 
specific individual (Palen et al., 2011, p. 30). An individual’s campus community is also a risk 
factor for this health issue, because if there are no resources available in a specific area, it may be 
hard to find a healthcare professional or an organization with resources on this topic (p. 31). 
When implementing this type of education, there are many important factors to consider 
such as school policies, as well as local and state laws that mandate sexual health education in 
schools. However, if university health officials, health promotions staff members, faculty, 
parents, and politicians all work together to increase communication about initiating sexual 
activity, more college students will be properly educated on sexual health education (Palen et al., 
2011, p. 30). If all four-year colleges and universities had sexual health education mandated in a 
seminar setting, more students would be learning effective ways on sexual practices and also be 
more educated for college and the future. The seminar should focus on basic terminology and 
safe sex practices. This will in turn educate students on the body, healthy relationships, and what 
it means to have consent and a health outlook on genders (p. 31). 
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The issue of comprehensive young adult sexual health education is a historically 
culturally and religious problem in society. Sexual health education continues to be practiced 
under “outdated federal and state policies and practices”, and that most certainly leads to 
“restrictions on comprehensive sexual health information, and education in schools” (Hall, et al., 
2016, p. 596). There are also various concerns for sexual health education as a whole. There are 
many inequities that are seen, with a major one being seen in a “decline among young women, as 
well as rural-urban disparities”, and declines in “Caucasian young women, and low rates among 
poor adolescents” (p. 596). Furthermore, major differences exist in the types of information, 
such as “where to get birth control” and “how to use condoms” and misinformation as well (p. 
596). 
 
Interestingly enough, the declines in formal sexual health education from 2006 to 2013 
have coincided with more “condom usage and decreased adolescent birth rates” specifically seen 
“in the United States from 2007 to 2014” (Hall, et al., 2016, p. 596). This information does 
suggest that adolescents and young adults “are receiving information about contraceptives and 
condoms elsewhere” (p. 596). Sexual health education still has many gaps in the United States, 
with the need for more “innovative strategies that can help to expand evidence into practices and 
policies” (p. 596). Social media is already playing a major role at the “societal level and can 
serve as platforms” for helping to produce “innovative, scientific, and medical models of sexual 
health education” to as many cultures and populations, “including sexual minority adolescents” 
(p. 596). The continued need for more “research, program, and policies” can help to identify 
ways to have “media within classroom, healthcare center, household, and community” in order to 
reach as many stakeholders as possible (p. 596). 
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University Health Services and STD/STI Rates 
 
University and college students may be at an increased risk of acquiring STDs/STIs, due 
to peer pressure to participate in risky sexual behaviors, “such as alcohol consumption, and 
casual sex with many different partners without contraceptives” (Cassidy, et al., 2018, p. 2). 
Many university and college campuses provide sexual health services to “prevent and treat STIs, 
decrease the risk of the health consequences of STIs”, and further “promote positive sexual 
health practices among students” (p. 2). University health services are viewed as “health care 
homes” for students living away from their parents or guardians. Although many of these 
services are readily available to college students, “students often delay or avoid seeking sexual 
health services” (p. 2). In the United States, only about “27% of university students report 
having ever accessed sexual health services” and many studies on these services for college 
students “have predominantly focused on individual and interpersonal-level factors” specifically 
only from “the perspective of post-secondary students and young adults”, including but not 
limited to “biological sex, ethnicity, age, perceived risk, stigma, and perceived norms” (p. 2). 
Barriers to sexual health services among young adults often include “service access, such as 
location, hours, confidentiality”, as well as service entry such as “waiting time, waiting 
environment, fear of being seen”, and lastly “quality of services of the health care provider” and 
personal factors dealing with “stress associated with seeking sexual health services” (p. 2). Far 
too little studies have “explored health service-level factors” largely from the “perspective of 
health care providers, administrators or policy-makers” (p. 2). 
Many researchers and organizations, including the “Medical Research Council and the 
National Institute for Health and Care Excellence in the United Kingdom”, are continuing to 
bring attention to the fact that “interventions are more likely to be effective if theoretical models 
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are used in intervention development” (Cassidy, et al., 2018, p. 2). The Behavior Change Wheel 
is one theoretical approach and what was seen in this specific study was how the use of COM-B 
model and Theoretical domains framework can “identify barriers and enablers for students’ use 
of sexual health services on campus” in order to not only “inform the design of future 
interventions” but to also set up the conversation for the “promotion sexual health service use 
among university students” (p. 2). 
A qualitative descriptive design to conduct semi-structured focus groups was used, 
specifically to find “key interviews with university students, health care providers, and university 
administrators” specifically at “two university health centers in Nova Scotia, Canada” (Cassidy, 
et al., 2018, p. 3). The semi-structured focus group and interview guides were developed using 
the Theoretical Domains Framework (TDF) and COM-B Model and the data was analyzed by 
using a directed content analysis approach and inductive thematic analysis (p. 3). A total of 6 
focus groups “with a total of 56 undergraduate students (aged 18–25)” as well as “7 key 
informant interviews with clinicians and administrators” were used (p. 3). What was found was 
that there were “10 barriers and enablers to sexual health service use, under 7 TDF domains” 
which were the following “knowledge; memory, attention and decision-making processes; social 
influences; environmental context and resources” and finally “beliefs about consequences; 
optimism; and emotion” (p. 4). There was a direct correlation “between students’ social 
opportunity and motivation” that was found to directly “influence students’ access to sexual 
health services” (p. 4). 
Barriers and enablers were identified that were related to students’ capability, opportunity 
and motivation that influence sexual health service resources and use. The findings to design an 
intervention specifically “target the identified barriers and enablers to improve students’ use of 
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sexual health services”, and even “their overall health and well-being” (Cassidy, et al., 2018, p. 
11). Specific multi-level interventions are needed in order to “target barriers and enablers at the 
individual, interpersonal and various health system levels” (p. 11). By using a theory-based 
approach, “the ability to identify the 10 barriers and enablers to sexual health service use” was 
seen in this population “among university students related to students’ capability, and for 
accessing these services” (p. 11). These findings ultimately suggest that “researchers, health care 
providers, and university administrators” can work side by side to help “tailor sexual health 
service interventions to target the identified barriers” and at the same time “enable to improve 
students’ use of sexual health services, and their well-being” (p. 11). 
College students can be seen time and time again avoiding undergoing testing for 
sexually transmitted diseases and infections (STDs/STIs), even if the services are widely free of 
charge and available at any time. In-depth, semi-structured interviews “to survey 41 college 
students aged 18 to 23 years” regarding the factors “that influence decisions about STI testing” 
have been researched for many years to see what the trends and outlooks at like for sexual health 
in this population (Barth, et al., 2002, p. 154). The factors that are most frequently seen and 
mentioned were “negative consequences of testing and perceived vulnerability to infection” as 
well as issues “that influenced decision making, such as perceived benefits, perceived severity of 
diseases” and finally the perception of “public knowledge and opinion, social norms, provider 
characteristics, and personal considerations” (p. 154). Social stigmas and negative consequences 
are seen to “represent significant barriers to college students' being tested”, that can also be the 
reason that there is an “increased risk of spreading infections to others” (p. 155). Health care 
providers and public health educators “should help to raise students' awareness of the need for 
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screening” as well as the need to “reduce the barriers to screening, including social stigmas and 
negative consequences” (p. 155). 
College peer health education groups have flourished on campuses to provide 
information about health and wellness to students. The purpose of a systematic review on this 
health issue was to “evaluate the effectiveness of peer education groups” on not only reducing 
“sexual health risks and but also increasing sexual health knowledge on a college campus” 
(Wong, et al., 2019, p. 652). The need for more sexual health education on college campuses is 
“highlighted by the percentage of college-age people” who are partaking in “sexual activity and 
in risky sexual behaviors as well” (p. 652). The data from the “2010-2015 National Survey of 
Family Growth” showed health care providers and health educators that “55% of 18-year-olds 
are sexually active” and this percentage “increased to 68% for 19-year-olds and 75% for 20-year- 
olds” (Abma & Martinez, 2017; Wong et al., 2019, p. 653). Furthermore, the American College 
Health Association’s (ACHA) 2015 National College Health Assessment “found that 49.8% of 
college students did not mostly or always” partake in the use of “a condom while having vaginal 
sex”, and it was also shown that “20.6% reported having unprotected sex while drinking alcohol” 
(American College Health Association, 2016; Wong et al., 2019, p. 653). 
University Health Services and Gender Identity 
 
Transgender individuals have significant health disparities and require medical care as well 
as healthcare providers that are educated and respectful of transgender care.  There are fairly 
extensive and existing research on barriers to care among the transgender population.  A major 
barrier to transgender healthcare is “the lack of access due to lack of providers who are sufficiently 
knowledgeable on the topic” (Safer, et al., 2016, p. 169).  There are other barriers to this 
population such as “financial barriers, lack of cultural competence by providers” and as well as 
“health systems barriers and socioeconomic barriers” (p. 169). Research priorities on transgender 
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healthcare should include the support from the “United States healthcare system to provide 
adequate care for transgender individuals” (p. 170).  Future research studies should “determine 
knowledge and biases of the healthcare community”, specifically including “medical training with 
regard to transgender medical care and framework to pay for appropriate care” (p. 171).  There are 
major gaps in the clinical settings, health records, as well as biases in healthcare staff that must be 
brought to the forefront of the health issues in order to help close those gaps (p. 171).   
The American College Health Association-National College Health Assessment II (ACHA-
NCHA-II) survey is used to help universities across the country evaluate demographic, health, and 
academic outcomes among all college students and has shown to have a major impact on studying 
LGBTQIA+ students (Bourdon et al., 2018, p. 810). The Wellness Resource Center at Virginia 
Commonwealth University in Richmond, Virginia “conducted bi-annual analyses of both ACHA-
NCHA-II survey results'' as well as the “reference data for 2016”, and the university concluded that 
“the percentage of LGBTQIA+ students had increased compared to the 2014 data” (p. 810). The 
2016 ACHA-NCHA-II survey had more questions about gender and sexual orientation compared to 
other ACHA-NCHA surveys in the past. By having more questions on inclusivity and gender, the 
survey reflected “the range of identities and the experience of the students on campus” (p. 810). 
On a national scale, about “2% of students identify as a gender minority” in addition to about 
“20% of students that identify as a sexual minority” and this may be an “explanation as to why the 
recent data reflects an increase in those who identify as LGBTQIA+'' (p. 810). 
The purpose of this study by Virginia Commonwealth University on the 2016 ACHA- 
NCHA-II data was to shed light on the rise in college students identifying as LGBTQIA+ and to 
also share the results of the school’s effort to “replicate these findings using a different data 
collection method” (Bourdon et al., 2018, p. 810). University and college health administrators, 
researchers, and healthcare providers are tasked with trying to understand their college student 
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population and receive culturally appropriate training to help support LGBTQIA+ students, with 
the goal to provide support and emphasis on how to properly ask the student how they identify 
(p. 810). 
The variables of interest in the ACHA-NCHA-II 2016 data included those related to 
gender identity and sexual orientation (Bourdon et al., 2018, p. 811). The results of this study 
concluded that there was an increase in students identifying as a gender minority beginning in 
2016, which was even more seen with the first-year, university-specific ACHA-NCHA-II data 
and compared with 2014 ACHA-NCHA data, there was a 10% increase in the student reference 
data that identified as a sexual minority in 2016 (p. 812). The recent updates to the ACHA- 
NCHA-II survey questions about gender identity and sexual orientation have had a positive 
impact on being able to accurately represent the percentage of LGBTQIA+ students at this 
university specifically and universities across the country (p. 812). This update to the ACHA- 
NCHA-II survey brought attention to the importance of inclusive assessments, which can lead 
to more emphasis on university inclusivity initiatives and campus programming supporting 
LGBTQIA+ students (p. 812). 
The trends in this study show that there were significant increases in those who identify 
as a gender minority. An increase in gender minority identification is due to two reasons. By 
providing students with more “inclusive answer options, they were able to answer questions 
about gender identity and sexual orientation” in many more ways “that better fit with their 
orientation and identity” (p. 812). There has been an increase in LGBTQIA+ students in the 
nationwide and university-specific NCHA-ACHA-II data and it should also be pointed out that 
university administrators at Virginia Commonwealth University specifically concluded that 
students in the ACHA-NCHA-II data did not know what “asexual” meant and selected that 
response without knowing its meaning (p. 812). Virginia Commonwealth University stated that 
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they are known as a safe school for LGBTQIA+ students and that may explain the additional 
increase in the reporting of gender and sexual minority students in the school-specific data. This 
information is important for universities to be aware of because many universities do not have an 
accurate understanding of the intersecting identities of students (p. 812). Further, this 
information can lead to more resources for this student population and more support initiatives 
for the LGBTQIA+ community. Students that identify as LGBTQIA+ compared to students who 
identify as a majority gender, report higher rates of harassment, threats, suicide, and depressive 
symptoms, as well as other mental health issues (p. 812). It is important to note as well that 
LGBTQIA+ individuals with “intersecting marginalized identities'', such as an individual’s “race 
and socioeconomic class experience higher rates of these issues'' (p. 812). Colleges and 
universities across the country must allow for students to properly identify themselves and 
significant questions changes, such as those that “recently occurred in the 2016 ACHA-NCHA-II 
survey are key” in order for colleges and universities to “better serve their LGBTQIA+ students” 
(p. 812). 
While there is research on the ACHA-NCHA survey and the LGBTQIA+ college student 
community, little research has been published on this topic within the last decade and much of 
the research surrounding LGBQ college students and university health services focuses primarily 
on mental health services (Baams et al., 2018, p. 421). College students in same-sex 
relationships and bisexual and lesbian females are less likely to request yearly medical care (p. 
421). However, college students in same-sex relationships are also more likely to report health 
needs that require medical attention. This may be due to the fact that LGBQ individuals do not 
disclose their sexual orientation to their healthcare provider. When it comes to mental health and 
counseling services, LGBQ students are more likely to seek treatment (p. 421). It is important to 
note that there is currently little research on which types of formal and informal health services 
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LGBQ students seek and which types of health services they do not seek. It is therefore difficult 
to improve access to, and quality of, mental healthcare for LGBQ college students (p. 422). 
This study by Baams et al. (2018) identifies differences between heterosexual and LGBQ 
college students in three domains of health service utilization. Lesbian and gay students, 
whether male or female and bisexual females “reported receiving more counseling and mental 
health services during their lifetime than heterosexual students” (p. 428). The current findings 
also do not describe “what are LGBQ students’ experiences with counseling and mental health 
services” and also whether or not these students have “disclosed their sexual orientation, and 
whether they felt supported and safe” (p. 428). LGBQ college students may “seek more varied 
healthcare providers because they feel unsatisfied with their care providers'' and the differences 
in “seeking or receiving mental health services” is not a confirmation as to whether or not 
“LGBQ college students are more or less satisfied with those services” (p. 428). 
The majority of the participants in this study reported identifying as “non-Hispanic 
White”, and the researchers in this study were “unable to assess differences by sexual orientation 
and separate racial and ethnic groups in terms of healthcare utilization” (Baams et al., 2018, p. 
428). Research in this field has shown health disparities in mental health service access and 
“utilization for racial and ethnic minority populations and LGBQ individuals of color” (p. 428). 
For future research on this topic, it is vital to consider the “intersection of race and ethnicity and 
sexual orientation”, as well as “access to and experiences with healthcare” (p. 428). College 
health administrators and mental healthcare providers were found to be accessible to LGBQ 
college students in this study, specifically to female students, compared to male students. The 
findings from this study also suggest although the current findings show that LGBQ college 
students were more likely to report receiving counseling or mental health services, more research 
is needed in order to evaluate whether they find healthcare to be inclusive and helpful (p. 429). 
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Minority Stress Theory 
 Minority stress theory provides key research methods on the psychology and social work 
surrounding the health of sexual minorities.  Minority stress theory “builds on social and 
psychological theories about stigma and prejudice” as well as social structures and health, and 
stress” (Meyer et al., 2019, p. 2).   Minority stress theory involves the “observation that stressors are 
not distributed randomly in society but are tied to social positions and social processes”. The 
premise of the theory is that “all other things being equal (e.g., ethnicity and gender)”, as well as 
“prejudice toward sexual minorities predisposes them to excess stress” when being “compared with 
their heterosexual counterparts” (p. 2). Minority stress is a social theory of stress and health, and as 
social context continues to shift, the experiences of minatory stress and the health outcomes that 
result from minority stress shift as well. Today, more than “58% of the sexual minority population 
in the United States” are living in areas “that are defined as fair or better because of the existence of 
state laws that protect sexual minority people”, for example, “nondiscrimination statutes that protect 
sexual minority people from unfair treatment in employment” as well as the “absence of laws that 
marginalize sexual minority people, such as medical services” (p. 2). In evaluating the political 
climate for many sexual minority youths, “acceptance at home, in school, and in religious 
communities is still unattainable” and many studies have also shown that “even after equal marriage 
was passed, minority stressors still exist for same-sex couples” (p. 3). 
The social environment of sexual minorities considers the “discourse about sexual minorities 
at the time the cohort members were young teens” and the age of 10 years old is “considered a 
significant age for sexual development, plus or minus 3 years” (Meyer et al., 2019, p. 4).  The way 
in which “stress and identity with the LGBT community” as well as “psychological distress and 
suicide behavior” do have differences among “sexual minority people in the United States”. Three 
defined cohorts of sexual minorities can be seen as “pride (born 1956–1963), visibility (born 1974–
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1981), and equality (born 1990–1997) cohorts”. There are many cohort differences regarding 
individuals coming out, such as younger cohorts coming out earlier than members of the two other 
cohorts. It has been concluded that psychological distress and suicide behavior were not improved 
and can been seen as worse for the younger cohorts in comparison to the older cohorts. The findings 
suggest that “changes in the social environment had limited impact on stress processes” as well as 
“mental health for sexual minority people” (p. 4). These findings also conclude what changes in the 
social environment have been shown to have “limited impact on stress processes and mental health 
for sexual minority people” (p. 15). The conclusions also highlight “the endurance of cultural 
ideologies such as homophobia and heterosexism” and its accompanying “rejection of and violence 
toward sexual minorities” and they also bring forth “attention to the continued need to recognize 
threats to the health of sexual minority people” specifically seen “across all ages and remind us that 
LGBT equality remains elusive” (p. 15). 
Healthcare Utilization on College Campuses 
 
The American College Health Association (ACHA) is a renowned organization that 
represents over 800 colleges and universities and is a leader for college health research and 
education. It has been estimated that there are about 1,500 student health service centers on 
college campuses, as projected by E. Victor Leino, PhD, Research Director of ACHA (American 
College Health Association, 2020). College health centers provide medical and counseling 
services to college students on a daily basis (Turner & Keller, 2015, p. 530). These facilities ae 
crucial for the health and well-being of college students, however, there is little data detailing the 
“health resource utilization by college students'' (p. 530). The College Health Surveillance 
Network (CHSN), created in 2010, does provide a “database on the health status and health care 
utilization of college students'' and there is research specific to “the CHSN methodology and 
health care utilization trends'' that this study used with “41 months of data from participating 
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universities'' (p. 530). There were 23 universities that represented about 730,000 enrolled 
students that contributed data from January 1, 2011, through May 31, 2014. The colleges and 
universities that did participate “uploaded de-identified electronic health records from student 
health services monthly” (Turner & Keller, 2015, p. 531). Throughout this study, “about 800,000 
participants used the student health centers”, which was made up of about “4.17 million patient 
encounters” (p. 532). Further, a total of “sixty percent of visits included primary care”, ranging 
from about “13% mental health, 9% vaccination, and 31% other health services” (p. 532). There 
were “common specific diagnostic categories” which did have about “100 enrolled students per 
the annual rate” that seen to be “preventive (16); respiratory (12); skin, hair, and nails” as well as 
“infectious non–sexually transmitted infection (5 each); and mental health” and the use of these 
services and “the epidemiological trends are identified among subpopulations of students” (p. 
532). 
 
Looking further into this study, there are many limitations that must be kept in mind. 
 
Due to the fact that the “schools’ participation in this network was predicated on having EHR” as 
well as “the internal resources necessary to support the project”, there was quite a few issues in 
the way in which the “participating institutions do not constitute a random sample” (Turner & 
Keller, 2015, p. 536). However, it was shown that “the demographics of the 23 network schools” 
are indeed a “close match to the 108 4-year Carnegie Research Universities”, and these findings 
are “directly generalizable specifically to this category of institutions” (p. 536). 
CHSN data establishes trends in utilization and epidemiological patterns by college 
students and the importance of primary and behavioral health care services on campuses (Turner 
& Keller, 2015, p. 536). The specific data from this study that was “available from CHSN did 
provide an understanding of the clinical needs” specifically of the “subpopulations of students 
and may help colleges plan appropriate services” (p. 537). Further, the data did conclude that 
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“areas for further investigation” such as the comparisons in “utilization rates between private and 
public universities” as well as the distinction between “finer granularity and understanding of 
utilization differences by sex” (p. 537). For example, when looking at the utilization rates, “male 
utilization is much lower” which brings in the case for a need for more “outreach services 
specific to male college students” that also factor in “age, and race/ethnicity, as well as mental 
health, substance abuse, and STIs” (p. 537). CHSN continues to research for more ways that 
college health care services can serve the health care needs of college students across the country 
and more attention to this health issue should continue to be at the front and center of college 
campuses (p. 537). 
Combating STD/STI Transmission on Campus Through Condom Usage 
 
Undergraduate college students in the United States experience extreme rates of 
STDs/STIs. In order to combat this public health issue, the most effective method is to “increase 
condom use among college students” as a way to not only prevent STDs/STIs but to also “reduce 
the spread of STDs/STIs” (Whiting et al., 2019, p. 877). College campuses have extracurricular 
activities and events that may put students at “risk of STDs/STIs, as these are often shaped by 
one’s academic and social environment” (p. 877). Students also often partake is risky sexual 
behavior activities due to the “social norms, behaviors exhibited by a group that are accepted as 
normal and to which people are expected to conform” (Berntson, Hoffman, & Luff, 2014; 
Scholly, Katz, Gascoigne, & Holck, 2005; Scull, Keefe, Kafka, Malik, & Kupersmidt, 2019; 
Whiting et al., 2019, p. 877). It is important to note that “social norms on a college campus are 
often different” depending on “the actual college student experiences”, which therefore 
ultimately “perpetuate unrealistic ideas about normative behaviors” (p. 877). College students 
also often “overestimate the amount of sexual intercourse their classmates are having”, as well as 
the factors of “sexual partners, the incidences of STIs, the rates of unintended pregnancies” and 
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finally they “underestimate rates of condom use when compared with cross-sectional data” 
(Scholly et al., 2005; Whiting et al., 2019, p. 877). 
The public health issue of risky sexual behaviors includes sexual intercourse in many 
different circumstances. This can include “casual sex, multiple reoccurring or overlapping sex 
partners”, as well as “not using a condom, which leads to increased vulnerability to STIs” 
(Johnson, Nshom, Nye, & Cohall, 2010; Scholly, Katz, Cole, & Heck, 2010; Wasie, Belyhun, 
Moges, & Amare, 2012; Whiting et al., 2019, p. 878). It was reported in 2018 that “only 50% of 
sexually active undergraduate students reported using condoms” and students rated “most of the 
time” or always “for vaginal sex within the last 30 days” (American College Health Association, 
2018; Whiting et al., 2019, p. 878). Access to condoms for college students are often limited to 
university health centers, “off-campus sexual health clinics, residence halls, classmates'', or even 
the use of “off-campus sources, such as convenience stores'' (p. 878). 
The Preferred Reporting Items for Systematic Review and Meta-Analyses (PRISMA) 
guidelines are often followed in studies that are systematically searching, extracting, appraising, 
and synthesizing the evidence for college sexual health resources.  During this study, a quality 
assessment was conducted “with the tool provided by the Effective Public Health Practice 
Project” (Whiting et al., 2019, p. 879). Throughout the study, there was an “initial search that 
yielded 715 records” and after a period of time, there was a “critical appraisal”, which saw 
“seven articles remained for review” and the initial search “yielded 715 records” (p. 879). After 
a thorough critical appraisal, “seven articles remained for review” and out of those “four of the 
interventions were developed” specifically with the notion of “using the three constructs of the 
information, motivation, and behavioral skills model”, and ultimately this concluded that “all 
four found significant increases in condom use or condom use intentions” (p. 885). 
Furthermore, interventions that involved “modules to increase self-efficacy for condom use”, 
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were seen to have not only “taught participants where to get condoms” but also how to discuss 
“condom use with partners”, and even the notion of “positive associations toward condoms 
were seen to have increased condom use or intention to use condoms” (p. 885). Interventions 
that incorporated modules to “increase self-efficacy for condom use, taught participants where 
to get condoms” and even how to “negotiate condom use with partners or elicited positive 
associations toward condoms” which directly saw a greater “condom use or intention to use 
condoms” (p. 885). 
There is still not a significant number of studies and other systematic reviews that discuss 
the need for more evidence-based intervention studies, in order to understand “intervention 
models and theoretical constructs that increase condom use among college students” (Whiting et 
al., 2019, p. 886). Condoms are time and time again seen as an effective way to “prevent the 
spread of STIs among sexually active college students” especially if a college student does not 
have a preventive vaccine and “these findings indicate that interventions to increase condom use 
among college students” therefore due conclude that there can be “a decrease in STIs among this 
subgroup of young adults” (p. 886). 
Current Campus Sexual Health Practices 
Colleges and universities are continuing to see increased rates of STDs/STIs on their 
campuses, even with the increased amount of sexual health education resources available to 
students. The Centers for Disease Control and Prevention has found that there have been 
significant increases in STDs/STIS among young adults in recent years (Kovacs, 2016). These 
data suggest that despite the increased availability of college health services, many students may 
not be utilizing such services. But there is little research exploring this. 
To speak specifically to the sexual risks observed among young adult, it is worth noting 
that the CDC found that the combined total cases of gonorrhea, chlamydia and syphilis in the 
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United States reached an all-time high in 2015, with young adults, ages 15-24 having the largest 
number of new cases. And these high rates have continued to persist in the years since. The 15- 
24 age group comprised 53% of gonorrhea cases and 65% of chlamydia cases (Kovacs, 2016). It 
should also be noted that syphilis was found mostly among men who had sex with other men. 
Young adults contracting STDs/STIs have been happening for decades, as this age group 
continues to grapple with sexually transmitted diseases and viruses at any given moment 
(Kovacs, 2016). 
While many college health centers in the United States are looking for more ways to help 
encourage access to sexual health services and also increase comprehensive sex education on 
campus, there are many universities that are not. The University of Oregon is an example of a 
university that is making the promotion of sexual health a top priority (Kovacs, 2016). The 
university has an STD screening clinic, regular access to healthcare providers at the clinic, access 
to free condoms, and numerous other safe sex resources (Kovacs, 2016). The University of 
Oregon is just one example of positive university climate on how a college can provide safe sex 
materials to students, however, not all colleges and universities in the United States provide these 
resources. Many public universities rely on state funding for these supplies and a lot of the time, 
these materials are the first to be cut from the state budget (Kovacs, 2016). For example, The 
University of Wisconsin at Madison did at one point offer STD/STI free screenings free to 
students and locals in the area. However, the university had to forgo community screenings after 
their state funding was cut. Free STD/STI screenings are crucial for the college population and 
data on STDs/STIs in young adults does indicate that cases STDs/STIs are on the rise. However, 
what is missing is why there is an increase in this population, according to Donnica Smalls of the 
CDC (Kovacs, 2016). Many public health researchers see this population as having a hard time 
making decisions regarding this health issue. Colleges and universities need to come to the 
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realization that not all students have been properly educated on sexual health before entering 
school (Kovacs, 2016). Students come from all over the world to attend college and university 
and sexual health education is different in every state and country, let alone every school district. 
Colleges must continue to focus on the health promotion of sexual health and make the topic a 
priority when students first come to campus. The best ways to do this would be through 
orientation and in the classrooms on campus (Kovacs, 2016). There is a misunderstanding of 
how STD/STI testing, and information is being presented and students need to be properly 
educated on their rights and confidentiality of obtaining these tests and results. College health 
educators need to continue to learn about more ways STD/STI testing can be presented in a 
positive way, and at the same time focusing on safe sex resources and teaching students about 
healthy relationships (Kovacs, 2016). 
New York University is another university campus that is continuing to look at ways to 
see where college sexual health education can grow. New York University, like many colleges in 
the U.S., is looking for more ways to expand education and promotion strategies, in order to 
address the full spectrum of sexual behaviors that specifically relate to abstinence, oral sex, and 
sexual intercourse (New York University, 2020). Comprehensive sexual health education, which 
emphasizes the benefits of abstinence, while also educating about contraception and disease- 
prevention methods, has been seen to reduce the rates of unintended pregnancy and STDs/STIs 
(New York University, 2020). By increasing sexual health education and promotion resources 
and also by diversifying modalities for engaging college students, NYU will be a model college 
campus when it comes to reaching and connecting with more students, as well as increasing their 
capacity to make informed decisions, while at the same time engaging in their sexual health 
(New York University, 2020). College campuses need to invest in more safe sex resources, such 
as male and female condoms, which are very effective ways for reducing unintended 
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pregnancies, HIV, and other sexually transmitted diseases and infections (New York University, 
2020). College students want to have more access to safe sex resources; however, it is important 
to note the monetary barriers and fear that many college students face (New York University, 
2020). It is of the utmost for colleges and universities to find more ways to be able to properly 
offer free, safe sex resources, in order to increase condom use, as well as reduce the rates of 
STDs/STIs (New York University, 2020). 
Other colleges across the country are trying to find ways to combat the rates of 
STDs/STIs on college campuses. Middlebury college in Vermont has a program called SPECS, 
Sex Positive Education, College Style, and it is a gender studies project and a student 
organization that provides Middlebury students safe sex resources (Beese, 2018). Sexual health 
education is a difficult concept for any student to learn before they arrive on a college campus, 
because at times it can be uncomfortable to discuss. SPECS is a step in the right direction for 
sexual health education on college campuses, as it offers various events, first year student 
workshops and different lessons to students (Beese, 2018). The club has several modules, both 
for freshmen and upperclassmen, and they include pleasure and communication, reproductive 
justice, STDs and STIs, healthy relationships, and sexual identity/gender identity (Beese, 2018). 
This program at Middlebury college combined the needs that college students ask for into an 
attainable program on campus, in order to help spread safe sex practices on campus. 
The United States has so much more to learn when it comes to sexual health education on 
college campuses. Although the United States is the most developed nation in the world, the 
country is struggling to grasp the concept of having proper sexual health education available on 
all college campuses. Less than half the country is providing sufficient sexual health education 
to young people in public schools (Deme, 2016). As stated by the National Conference of State 
Legislature, there are only 24 states in the U.S. that can be seen to have mandates in place 
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requiring their public schools to have sex education (Deme, 2016). If students are not learning 
proper sexual health education in K-12 schools, they are at a significant lower level of 
knowledge regarding the topic once they start their college studies. This is a disservice to 
students of all backgrounds and this health topic should be a priority in education. The topic of 
sexual health education in schools has seen heated debates over content, age-appropriateness, 
and even the right of public schools to discuss the subject (Deme, 2016). State and federal 
government officials and legislators continue to disagree about the best way to go about this 
health topic and even whether or not to provide this right to students. Unfortunately, it is the 
students that are left to live with the consequences of their decisions (Deme, 2016). Students that 
do not receive proper sexual health education because their school did allow the topic to be 
discussed or they received misinformation on the topic, there is the reality and also the 
responsibility of sex continuing in their academic careers, as well as a societal expectation that 
they must have learned about sexual health by themselves (Deme, 2016). Many young adults in 
this country do not have the luxury to be able to discuss sexual health with their parents or 
guardians. This is turn can lead to misinformation about sex and healthy relationships and the 
dangers that can come from that. The Centers for Disease Control and Prevention continues to 
make the point that when a young person is barred from proper sexual health education, it can be 
seen that the individual is not the only one at risk (Deme, 2016). 
Even with the CDC continuing to report that 15–24-year-olds account for over half of 
new cases of sexually transmitted diseases diagnosed each year, there is so much education and 
support that colleges need to be receiving in order to teach safe sex on campuses (Deme, 2016). 
Not only do STDs/STIs pose a significant threat to those who have not learned about practicing 
safe sex, there is also the threat of misinformation on campus, which is why sex education is so 
pertinent to the college campus (Deme, 2016). When a student goes off the college, there is the 
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feeling of freedom in making decisions about sex, which makes it of the utmost importance on 
having sex education available for college students who may need to learn about the topic for the 
first time (Deme, 2016). 
UC Berkeley is an example of a university that is continuing to work to achieve the goal 
of providing sexual health education and services on campus (Deme, 2016). This college 
campus offers a student-run course called Sex 101: Topics in Sexual Health in which students on 
campus can enroll in just like an academic class. The course is popular with both students and 
staff on campus and the popularity of the course proves just how many students exhibit a need 
for sexual health education (Deme, 2016). UC Berkeley has many sexual education resources 
available on campus, however there is still a need for more programs for students other than 
freshmen. Many of the programs are specifically geared toward incoming students through an 
online program, and programs tailored to the sorority and fraternity community (Deme, 2016). 
These programs at UC Berkeley focus on sexual violence and also ways to reduce and prevent 
its occurrence. The clear notion of how popular these courses are at UC Berkeley indicates that 
there is an unmet need for knowledge regarding all aspects of sexual health education and how 
imperative it is to shed light on the flaws in the health education system (Deme, 2016). 
Many other colleges and universities across the country are looking for new innovative 
ways to provide sexual health education to students on campus. Stanford University created a 
new sexual health education initiative that was put in place to promote engagement in the 
conversations involving many different topics, such as healthy relationships, consensual sex, and 
an individual’s sexuality (Sullivan, 2016). The program was designed and created to support 
new undergraduate students navigating all aspects of sexuality, and at the same time establish a 
campus culture that promotes healthy and consensual relationships (Sullivan, 2016). Stanford 
University made it a requirement for first year and transfer students to attend and participate in, 
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Beyond Sex Ed: Consent & Sexuality at Stanford. The sexual health education program was one 
of many educational initiatives designed to engage incoming Stanford students about information 
surrounding the conversations about the need for consent, sexual violence on campus and also 
the types of resources available to students (Sullivan, 2016). Beyond Sex Ed at Stanford 
University has the goal in mind to fill a cultural void by creating a thoughtful space to learn as 
well as discuss and share stories of sexuality, while reflecting students’ experiences as well. The 
program’s key philosophy is to engage the culture by recognizing sexuality as part of humanity 
and also keep in mind the importance of hearing diverse stories from within the community 
(Sullivan, 2016). Beyond Sex Ed fills a gap for Stanford’s campus on the need for more sexual 
health education and it also makes it apparent the real need to have programs like this on other 
college campuses across the country. This program is designed to engage Stanford students in 
impactful discussions and also to ensure the practice of communication skills about consent, 
human sexuality, and relationships (Sullivan, 2016). 
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The purpose of this study is to analyze the American College Health Association 
National College Health Assessment Fall 2019 and Spring 2020 survey pertaining to data on the 
utilization of student health centers regarding sexual behavior. The American College Health 
Association (ACHA) National College Health Assessment survey (NCHA) has collected data 
from college health centers regarding sexual health, alcohol and drugs, nutrition, mental health, 
and personal safety since its pilot program in 1998 and has grown into an established and well- 
regarded tool that presents a rich picture of college student health (American College Health 
Association, 2020). The objective of this study is to provide data on practices and outcomes of 
student utilization of student health centers regarding sexual behavior for comparison over time. 
The ACHA-NCHA III Fall 2019 and Spring 2020 survey was an 86-question web-based 
survey that asked about various aspects of college students' health and the survey was voluntary 
for students to complete. Students were told on the directions of the web-based survey that they 
could skip any question they did not want to answer (American College Health Association, 
2020). Students were also allowed to complete the survey in multiple sessions and the survey 
link was unique to each student. There was also the luxury of taking the web-based survey from 
one device and students could continue where they left off on another device (American College 
Health Association, 2020). This was especially convenient for students to complete the survey 
on their own time and the survey directions reiterated that the survey was confidential and when 
the student hit the “Submit Survey'' button on the last page of the survey, the link between the 
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The setting of the study was designed for college students who are a diverse population 
with specific health risks and needs. Colleges having relevant data about their students’ health 
can only help to enhance campus-wide health promotion and prevention services (American 
College Health Association, 2020). The American College Health Association (ACHA) 
National College Health Assessment (NCHA) is a nationally recognized research survey that can 
assist you in collecting precise data about your students’ health habits, behaviors, and 
perceptions (American College Health Association, 2020). 
The ACHA-NCHA III Fall 2019 and Spring 2020 were both available only as a web- 
based survey. Colleges using the ACHA-NCHA paper survey were informed to use the NCHA 
II until further notice (ACHA- NCHA III American College Health Association National College 
Health Assessment, 2019, p. 1). This was due in part to many of the enhancements made to the 
NCHA III, mainly those using display and skip logic, in order to improve the respondent 
experience did not translate to a paper survey format. It is important to note that ACHA will be 
addressing options for the paper survey over the next year (p. 1). The survey also specified to 
those taking the web-based survey that if a student would like to talk with someone about the 
issues addressed in the survey, they are encouraged to reach out to the campus contact or local 
resources identified in their survey invitation (p. 1). 
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Recruitment and Informed Consent Procedures 
 
The American College Health Association (ACHA) National College Health Assessment 
(NCHA) survey is designed to meet the needs of the colleges and universities participating in the 
web-based survey. The NCHA is put in place to meet the research needs of students’ health 
habits, behaviors, and perceptions. The colleges giving out the ACHA-NCHA to their students 
can also determine the primary purpose, surveying method, sample size, target population, and 
time period (American College Health Association, 2020). The ACHA made sure that the 
NCHA does not place a burden on the students taking the web-based survey as well. The survey 
can be distributed in several ways convenient to a busy student’s schedule and it only was said to 
take 30 minutes to complete (American College Health Association, 2020). 
The survey was reiterated to the students that it was confidential and students’ email 
addresses or names have never attached to their responses (American College Health 
Association, 2020). The costs to implement the NCHA are very cost effective in comparison to 
other data collection projects and colleges can implement the survey several times, to evaluate 
campus health initiatives and map their student health data over an extended period of time 
(American College Health Association, 2020). 
Participant Description 
The higher education institutions that participated in the assessment “for the purpose of 
forming the reference group”, only had colleges and universities located in “the United States 
that surveyed all students or used a random sampling technique” (p. 19). There were a total of 
58 higher education institutions that participated in the Fall 2019 American College Health 
Association (ACHA) National College Health Assessment (NCHA) and 75 higher education 
institutions that participated in the Spring 2020 and 88,986 college students of the participating 
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institutions yielded the final data set (American College Health Association- National College 
Health Assessment, 2019, p. 19). 
Measures/Instrumentation 
 
The measures that were used in this study incorporated web-based survey questions that 
were written and edited by members of the American College Health Association. The college 
students that participated in the survey had to agree that they were 18 years of age or older and 
that the survey explained in detail the purpose of the study (American College Health 
Association-National College Health Assessment, 2019, p. 1). The ACHA-NCHA asked about 
aspects of college student’s health and the web-based survey was voluntary. The students 
participating in the survey were also notified that they could skip any question they did not want 
to answer (p. 1). The survey was able to be completed in multiple sessions and the survey link 
was unique to each student participating. Further, the survey was able to be completed on one 
device and continue where the student left off on another device. Students were also notified 
that the buttons at the bottom of the survey were there to help to navigate through the survey (p. 
1). The browser's back button was not to be used, the survey was confidential, and when the 
student hit the “Submit Survey” button on the last page of the survey, the link between their 
email address and the survey responses was destroyed (p. 1). 
The ACHA-NCHA III Fall 2019 and Spring 2020 surveys consisted of 86 questions. The 
web-based survey started with overall health and community, weight, nutrition, and exercise, 
food security, sleep patterns and routines. The survey continued with a safety section, including 
motor vehicle safety, and how safe the student feels on campus (ACHA-NCHA III American 
College Health Association National College Health Assessment, 2019, p. 17). The next section 
details questions relating to alcohol and drugs, including prescription stimulants, sedatives or 
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sleeping pills, and prescription opioids (p. 23). The alcohol, tobacco, and other drugs sections 
continued with asking questions about using cigarettes, marijuana, and the last time the student 
had an alcoholic beverage in a social setting. This section of the survey continued with asking 
questions about partaking in risky sexual behaviors with drinking excess alcohol and using 
marijuana (p. 29). 
Further, the next section was titled sexual health and this section pointed out to students 
that the survey was asking about a limited number of sexual behaviors and that the questions and 
response options may not represent a student’s sexual identity, and behaviors they engage 
(ACHA-NCHA III American College Health Association National College Health Assessment, 
2019, p. 31). Students were also asked to include only sexual experiences for which they gave 
full consent and to not include any sexual contact for which they did not consent to. The 
questions in this section continued with asking students the last time they had oral sex, vaginal 
intercourse, and/or anal intercourse (p. 31). The following questions asked students how many 
partners they’ve had in the last 12 months as well as what gender their partners were. The use of 
male and female condoms and pregnancy prevention methods were also asked to finish this 
section (p. 32). 
Mental health was the next section covered by the survey. The questions started with 
seeking help from a mental health professional and the next six questions in this section asked 
the student how they’d been feeling in the past 30 days, including feeling distressed and or 
anxious due to academic performance (ACHA-NCHA III American College Health Association 
National College Health Assessment, 2019, p. 39). The following questions in this section asked 
about feeling of suicide and if suicide was ever attempted within the past year (p. 45). 
Furthermore, this section continued with asking the student about what mental health services 
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they’ve used in the past year and asked a question about if the student saw a healthcare provider 
for other medical services not related to mental health as well (p. 47). This section of the survey 
ended with asking the student who provided medical services to them within the last 12 months, 
such as a campus health center, and if the student received STI testing or a pelvic exam within 
the last 12 months as well (p. 48). 
Medical services was the next section of the survey and the questions involved having a 
dental exam within the last 12 months, wearing sunscreen, and if the student has received the 
HPV vaccination (ACHA-NCHA III American College Health Association National College 
Health Assessment, 2019, p. 50). Flu shot vaccination status, diagnosis of Gonorrhea, 
Chlamydia, Urinary Tract Infection, or the Mumps was also asked, followed by if the student has 
been tested for HIV and if that impacted academic performance (p. 52). The next section asked 
questions about chronic conditions and if the student had been diagnosed with anxiety, a drug 
addiction, chronic pain, depression, genital herpes, or HPV (p. 57). The section continued with 
asking the student about their chronic condition if they stated they had been diagnosed by a 
healthcare provider, such as a reproductive system disorder, blood disorder, or a mental health 
disorder (p. 60). Chronic autoimmune disorders, chronic blood disorders, and brain disorder 
diagnoses were also asked. Chronic infectious diseases, chronic reproductive system disorders, 
and diabetes questions were asked, and this section ended with questions about appointments 
with healthcare providers on medical conditions and treatment for medical conditions (p. 71). 
The second to last section asked questions about impediments to academic performance 
and if any medical conditions contributed to academic performance (ACHA-NCHA III 
American College Health Association National College Health Assessment, 2019, p. 85). The 
last section was titled demographic characteristics and this part of the survey had the goal in 
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mind to help the ACHA to understand students’ personal characteristics. This section stated that 
there may be limitations to the response options in the section, and the response categories 
offered may not represent the student’s sexual identity and that the ACHA respects all identities 
and to answer with what choice best describes the student (p. 86). The questions asked about 
what sex was assigned to the student at birth, their gender identity, sexual orientation, age, 
weight and height, year in school, citizenship, race and ethnicity. The questions continued with 
relationship status, whether the student is in Greek life, where they currently live, followed by 
access to health insurance. Health insurance helps to pay for hospitalizations, emergency care, 
and specialty care and it covers medical care beyond what a registered student might be eligible 
for at a student health center (p. 93). The web-based survey ended with asking the student about 
their grade point average, participation in college sports, if the student is a member of the Armed 
Services, the highest level of education of their parents, if they have a child under the age of 18, 





The dataset includes the ACHA-NCHA III, which is programmed differently than earlier 
versions of the survey. Instead of asking the respondents to answer every question, display logic 
was used throughout the survey to determine whether, based on their response to an earlier 
question, the student saw a follow-up question (American College Health Association National 
College Health Assessment, 2019, p. 1). This makes the valid percentages of certain questions 
extremely hard to apply to the entire sample, as the denominator used was limited to only the 
number of students that saw the question. When appropriate, results were also presented using 
the entire sample as the denominator to show the proportion of the overall sample that 
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experienced a particular issue (p. 1). These differences in presentation are carefully noted 
throughout the survey results and will explain differences observed in the full data report of the 
ACHA-NCHA III survey and it is important to examine the descriptions of the data presented in 
each table and footnotes included in the data report as well (p. 1). 
Data Collection Procedures 
 
In order to receive the Fall 2019 and Spring 2020 ACHA-NCHA III data for a secondary 
data analysis, the ACHA needed a completed data request form with the specific questions to be 
converted to SPSS format. The form could only be requested by emailing Dr. Mary Hoban, the 
chief ACHA research officer and explaining the purpose of wanting to obtain the Fall 2019 and 
Spring 2020 ACHA-NCHA III data. Due to how the ACHA-NCHA data is distributed in SPSS 
format for secondary analysis and what data was available for student research, the ACHA 
incorporated both the Fall 2019 and Spring 2020 ACHA-NCHA III datasets to yield a final 
sample set that showcases student response during two college semesters. Further, due to the 
COVID-19 pandemic, colleges and universities that began data collection after March 16, 2020, 
were not included in the reference group for Spring 2020. 
The extensive data request form specifically asked about the purpose of the dissertation, 
the student’s program, school, and advisor information. The data request form continued with 
questions about the purpose of the dissertation and what specific survey questions from the 
ACHA-NCHA the student wished to obtain for their dissertation. Approximately 26 questions 
with 5 of those questions having multiple sub-questions were requested from the Fall 2019 and 
Spring 2020 sections of the ACHA-NCHA data request form. The 26 questions specifically 
related to student gender, year in school, use of student medical services, engagement in risky 
sexual behaviors, and other risk behaviors known to correlate with sexual risk. Once the request 
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form was filled out completely, it was sent by email to Dr. Hoban with the student’s ACHA 
member number. The ACHA-NCHA data could not be requested to the student without an 
ACHA membership, preferably a newly renewed membership so there were no issues with the 
student’s membership information. 
The data request process took four weeks to be officially approved by the ACHA. Once 
the data request form was approved by the ACHA committee, they sent the student an email that 
their approved data request form was successfully processed, and that the data would be emailed 
in SPSS form along with the data use permission form and the ACHA-NCHA specific year 
codebook (See Appendix B for the details of the ACHA data approval letter). It is important to 
note that Fall 2019 and Spring 2020 used the same ACHA-NCHA codebook title ACHA-NCHA 
III. Once that information was emailed to the student, it took approximately 1 week to look over 
and evaluate the SPSS data, in order to see which Fall 2019 and Spring 2020 ACHA-NCHA III 
survey questions in SPSS correlated with the aims of the dissertation study. 
There were approximately 26 questions that were successfully requested from the 86 
questions that specifically related to student health center utilization, medical service use, and 
sexual health behavior. There were a total of 5 questions that were obtained that had multiple 
parts to answering the dissertation research topic at hand. Each question was organized in SPSS 
in data and variable view by the students’ responses and the survey question. Each question 
obtained was evaluated in detail for how it would correlate with the aims of the dissertation and 
the overall goal of the purpose of the dissertation research. Further, approval from Teachers 
College Institutional Review Board was obtained for this secondary analysis (See Appendix C 
for the details of IRB approval). 
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Data Management and Organization 
 
In order to keep the Fall 2019 and Spring 2020 ACHA-NCHA III data organized, the 
SPSS data obtained from the ACHA was immediately transferred to a password protected 
Dropbox and a password protected google drive folder to ensure the safety of the data for this 
dissertation. Along with the Fall 2019 and Spring 2020 ACHA-NCHA III SPSS data, the 
permission letter from the ACHA and the ACHA-NCHA III codebook data were also organized 
with the SPSS data. 
The Fall 2019 and Spring 2020 ACHA-NCHA III data was organized in SPSS by the 
survey questions requested and by each student that responded to the survey. The specific 
survey questions requested were as follows: N3Q19, N3Q20, N3Q33, N3Q34, N3Q35, N3Q36, 
N3Q37, N3Q38, N3Q39, N3Q40, N3Q54A, N3Q54B, N3Q54C, N3Q55A, N3Q55B, N3Q56, 
N3Q61, N3Q63A, N3Q63B, N3Q64, N3Q65A, N3Q65B, N3Q65M, N3Q65O, N3Q65S, 
N3Q65T, N3Q65W, N3Q65X, N3Q65Y, N3Q67A, N3Q67B, N3Q67C, N3Q68, N3Q69, 
N3Q72, N3Q73, N3Q74, N3Q75A, N3Q76, N3Q79 (see Appendix A for the details of each 
specific variable). However, it should be noted that once the survey questions pertaining to 
campus health centers, medical services, sexual health, student demographics, and gender 
identity were obtained, the survey questions that were used for the research study that 
specifically related to the research questions were; N3Q36, N3Q36A, N3Q36B, N3Q36C, 
N3Q37, N3Q39, N3Q55B, N3Q56, N3Q65T, N3Q65T20, N3Q65T26, N3Q65T27, N3Q67A, 
N3Q67B, N3Q67C, N3Q68, N3Q69, N3Q72, N3Q75A, N3Q79 (see Appendix A). Each of the 
survey questions were broken down in SPSS but rows for each student and column for each 
answer to the question.  To ensure that this data was properly stored each time it was open, a 
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SPSS output file folder was created to duplicate the data onto the computer to make sure none of 
the data would go missing and or be deleted at any point during the dissertation research. 
Data Analysis 
 
The secondary analysis of Fall 2019 and Spring 2020 ACHA-NCHA III data was 
analyzed and evaluated using the SPSS v27 software system with all information stored on a 
password protected computer. The dataset provided by the ACHA was anonymous and cleared 
and organized by each survey question. 
In order to guide the proposed research, the data analysis drew on the most recent ACHA 
NCHA data on student health centers and the perceptions of student utilization for risky sexual 
behavior, as well as the patterns of how students seek care, in order to conclude what the 
relationship is between students seeking care and students’ other risk behavior as reported in the 
American College Health Association- National College Health Assessment III. Analyzing the 
Fall 2019 and Spring 2020 ACHA-NCHA III requested data was needed to specifically look at 
the relationship between sexual behavior and the utilization of student health center resources. 
This included analyzing the Fall 2019 and Spring 2020 ACHA-NCHA III web-based survey in 
further detail by describing the prevalence of engagement in sexual risk behaviors and other risk 
behaviors known to correlate with sexual risk. Further, looking at the sample of students, males, 
females, intersex, and transgender students that responded to the Fall 2019 and Spring 2020 
ACHA-NCHA III survey, this data analysis examined the relationship between gender identity 
and risky sexual behavior within the last 12 months of the survey data in question. 
The dataset from Fall 2019 and Spring 2020 was uploaded in SPSS v27 and frequencies 
and descriptive analyses were conducted first on demographic variables in the sample such as 
age, biological sex, gender identity, sexual orientation, year in school, race/ethnicity, and 
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primary source of health insurance. In order to answer the first research question and examine 
students’ identity and student health center utilization, variables that measured students’ identity 
and student health center utilization were identified. The responses to the questions are focused 
on if and by whom student health centers were utilized within the last 12 months. 
In order to start the data analysis, the first step of the process was to clean the data in 
SPSS v27. The first data questions that were cleaned and separated in the analyze, descriptive 
statistics, and frequencies sections were the data questions on campus health center utilization 
within the last 12 months as well as the student demographics/characteristics of who used health 
center services. For research aim 2 and looking at the data in SPSS, the data questions that were 
separated and had an SPSS analysis run were the data about gynecology visits within the last 12 
months, sexual health medical service appointments for chronic conditions (Genital Herpes, HIV 
or AIDS, and HPV or Genital Warts), within the last 12 months, as well as the student 
demographic/characteristics of who used those services. The last data survey questions from 
SPSS for research aim 3 involved data questions pertaining to students identifying as 
transgender, the gender identity of students that answered the survey questions, within the last 12 
months emergency contraception used, within the last 30 days used of any method to prevent 
pregnancy, used a condom or other protective barrier during vaginal intercourse, used a condom 
or other protective barrier during oral sex/genital contact, and used a condom during anal 
intercourse. 
Each of these frequencies that were run listed the frequency, percent, valid percent, and 
cumulative percent of the participants that answered each of the survey questions. Each 
frequency table also listed each student’s response to the question in a no or yes format and the 
total number of students that responded. Once all 26 of the web-based survey questions were run 
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in SPSS v27 in the frequency section, the next step was to run a crosstabulation of data 
pertaining to each of the 3 research aims reported during Fall 2019 and Spring 2020. 
Datasets from Fall 2019 and Spring 2020 were uploaded into SPSS v27, with certain 
variables recoded for statical analyses. Frequencies and descriptive analyses were conducted 
first on demographic variables in the sample such as age, biological sex, transgender identity, 
sexual orientation, year in school, race/ethnicity, etc. with missing data acknowledged as cases 
missing from the results. In order to answer the first research question and examine the 
relationship students utilizing university student health centers and compare them to key 
characteristics of students not utilizing university student health centers, variables that examined 
the differences between these groups were identified. The responses to the following questions 
are how utilization university student health centers were measures, within the last 12 months. 
If the students that completed the survey selected ‘yes’ on N3Q55A (Within the last 12 
months, have you visited any medical provider, for example: a nurse practitioner, physician 
assistant, primary care doctor, or other type of medical doctor for a check-up or any other 
medical reasons?) they moved onto question N3Q55B.  If the student selected ‘no’ to N3Q55A, 
they skipped N3Q55B due to the ACHA’s skip logic survey methodology:  
1. N3Q55B: Were the medical services you received in the last 12 months provided by: 
your current campus health center? (N3Q55B1) 
Question N3Q55B was run as a crosstabulation on SPSS by the following questions about 
students’ characteristics: 
The demographic characteristics part of the survey was aimed to help the ACHA understand 
students’ personal characteristics. The ACHA made a note of this part of the survey that there may 
be limitations to the response options provided, and the response categories offered may not 
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represent a student’s full identity nor use the language a student may prefer. The ACHA also 
reiterated that they care about all identities and experiences and asked that the student indicate 
which choice best describes them.  
a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
 
c. N3Q67C: What term do you use to describe your gender identity? 
 
d. N3Q68: What term best describes your sexual orientation? 
 
e. N3Q69: How old are you? 
 
f. N3Q72: What is your year in school? 
 
g. N3Q75A: How do you usually describe yourself (race/ethnicity)? (Please select 
ALL that apply) 
h. N3Q79: What is your primary source of health insurance? 
 
In order to answer the second research aim and to better understand college students 
accessing care as an important factor for long term health and well-being outcomes, and to also 
describe how college students seek care and services regularly, crosstabulations on SPSS were 
run by the following questions about seeking care and students’ characteristics: 
 
2. N3Q56: Have you had a gynecologic visit or exam (for example: contraception, STI 
testing, pelvic exam, or Pap test) with a healthcare provider (for example: OB-GYN, 
nurse practitioner, or physician assistant)? 





a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
 
c. N3Q67C: What term do you use to describe your gender identity? 
 
d. N3Q68: What term best describes your sexual orientation? 
 
e. N3Q69: How old are you? 
 
f. N3Q72: What is your year in school? 
 
g. N3Q75A: How do you usually describe yourself (race/ethnicity? (Please select 
ALL that apply) 
h. N3Q79: What is your primary source of health insurance? 
If the students that completed the survey selected ‘yes’ on question N3Q65A (Have you ever 
been diagnosed by a healthcare or mental health professional with any of the following ongoing or 
chronic conditions?) they saw the corresponding question of N3Q65T due to the ACHA’s skip logic 
survey methodology:  
3. N3Q65T: Have you had an appointment and/or discussion with a healthcare or mental 
health professional for the following condition(s) within the last 12 months? Genital herpes 
(N3Q65T20) 
 
a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
 
c. N3Q67C: What term do you use to describe your gender identity? 
 
d. N3Q68: What term best describes your sexual orientation? 
 




f. N3Q72: What is your year in school? 
 
g. N3Q75A: How do you usually describe yourself (race/ethnicity)? (Please select 
ALL that apply) 
h. N3Q79: What is your primary source of health insurance? 
 
 
4. N3Q65T: Have you had an appointment and/or discussion with a healthcare or mental 
health professional for the following condition(s) within the last 12 months? HIV or AIDS 
(N3Q65T26) 
 
a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
 
c. N3Q67C: What term do you use to describe your gender identity? 
 
d. N3Q68: What term best describes your sexual orientation? 
 
e. N3Q69: How old are you? 
 
f.  N3Q72: What is your year in school? 
 
g. N3Q75A: How do you usually describe yourself (race/ethnicity)? (Please select 
ALL that apply) 
h. N3Q79: What is your primary source of health insurance? 
 
 
5. N3Q65T: Have you had an appointment and/or discussion with a healthcare or mental 
health professional for the following condition(s) within the last 12 months? Human 
papillomavirus (HPV) or genital warts (N3Q65T27) 
 




b. N3Q67B: Do you identify as transgender? 
 
c. N3Q67C: What term do you use to describe your gender identity? 
 
d. N3Q68: What term best describes your sexual orientation? 
 
e. N3Q69: How old are you? 
 
f. N3Q72: What is your year in school? 
 
g. N3Q75A: How do you usually describe yourself (race/ethnicity)? (Please select 
ALL that apply) 
h. N3Q79: What is your primary source of health insurance? 
The ACHA-NCHA III reiterated to students on the web-based survey that they recognize 
this survey asked about a limited number of sexual behaviors, likewise, the questions and response 
options may not represent a student’s full identity, behaviors, nor use the language they prefer. 
Please answer to the best of your ability.   For the sexual health section, students were asked to 
please include only sexual experiences for which you gave consent and exclude any sexual contact 
for which you did not consent.  
In order to answer the third research aim and to draw on males, females, intersex, and 
transgender students to see what the relationship between a student’s gender identity and 
engagement in high-risk sexual behaviors within the last 12 months, crosstabulations on SPSS were 
run by the following questions about sexual behaviors and students’ gender identity. If the student 
selected that they had vaginal intercourse within the last 12 months in N3Q33B, they saw question 
N3Q39, and this question applied to a person or their partner:                                    
6. N3Q39: Within the last 12 months, have you or your partner(s) used emergency 




a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
 
 
7. If the student selected that they had vaginal intercourse within the last 12 months 
in N3Q33B, they saw question N3Q37: Did you or your partner use any method to prevent 
pregnancy the last time you had vaginal intercourse (penis in vagina)? 
a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
 
8. If the student selected that they had oral, vaginal, or anal intercourse within the last 30 
days in N3Q33, they saw question N3Q36: Within the last 30 days, how often did you 
or your partner(s) use a condom or other protective barrier, for example: male condom, 
female condom, dam, or glove during: (Please mark the appropriate column for each 
row) Oral sex (oral/genital contact)? (N3Q36A) 
a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
 
 
9. N3Q36: Within the last 30 days, how often did you or your partner(s) use a condom or 
other protective barrier (for example: male condom, female condom, dam, or glove) during: 
(Please mark the appropriate column for each row) Vaginal intercourse (penis in vagina)? 
(N3Q36B) 
a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
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10. N3Q36: Within the last 30 days, how often did you or your partner(s) use a condom 
or other protective barrier (for example: male condom, female condom, dam, or glove) during: 
(Please mark the appropriate column for each row) Anal intercourse (penis in anus)? (N3Q36C) 
a. N3Q67A: What sex were you assigned at birth? 
 
b. N3Q67B: Do you identify as transgender? 
 
55 




The results for each research aim are presented here in Chapter IV. This chapter is divided 
into the following sections: 1) Results for Research Aim 1, 2) Results for Research Aim 2, 3) 
Results for Research Aim 3. This secondary data analysis of the ACHA-NCHA III datasets 
contributed to achieving the following research aims: 
1. Drawing on a nationally representative sample of undergraduate students from the Fall 
2019 and Spring 2020 ACHA-NCHA III datasets and to better understand student health 
center access and use, describe key characteristics of students utilizing university student 
health centers and compare them to key characteristics of students not utilizing university 
student health centers, while also examining the differences between these groups. 
2. Drawing on a nationally representative sample of undergraduate students from the Fall 
2019 and Spring 2020 ACHA-NCHA III dataset and to better understand college students 
accessing care as an important factor for long term health and well-being outcomes, 
describe how frequently college students seek care and sexual health services. 
3. Drawing on the sample of students, males, females, intersex, and transgender students 
that responded to the Fall 2019 and Spring 2020 ACHA-NCHA III survey, evaluate the 
relationship between a student’s gender identity and engagement in high-risk sexual 
behaviors within the last 12 months. 
Results for Research Aim 1 
 
Research Aim 1 is as follows: Describe key characteristics of students utilizing university 
student health centers and compare them to key characteristics of students not utilizing university 
student health centers, while also examining the differences between these groups. The results 
 
56 
for this research question are presented below. It should be noted that the following sections 
identify the characteristics of students using campus health centers and students not utilizing 
campus health centers during Fall 2019 and Spring 2020. The results further explore differences 
among these groups by biological sex, transgender identity, gender identity, sexual orientation, 
age, race/ethnicity, year in school, and primary source of health insurance. 
Students’ Sex and Student Utilization of Student Health Centers 
 
The following results showcase college students’ use of student health centers in Fall 2019 
and Spring 2020 across the United States. Student health center utilization was operationalized 
as “having visited a campus health center within the last 12 months.” Frequency of use was 
stratified by key characteristics of a student’s identity, including their biological sex, whether a 
student identified as transgender, gender identity, sexual orientation, age, race/ethnicity, year in 
school, and primary source of health insurance. A total of 88,986 students are included in the 
study’s sample. 
Key Takeaways of Research Aim 1 
 
Regarding the key characteristics of students utilizing their student health center, 
compared to the key characteristics of students not utilizing university student health centers, the 
key takeaways are that more students are not utilizing their campus health center in comparison 
to students who are using their campus health services. These findings are indicators that 
students are not utilizing their student health center for medical services. More specifically, 
when comparing genders and utilizing student health services, transgender students and students 
of other gender identities are not seeking out their student health center for medical services as 
frequently as their peers. Furthermore, the data illustrated that more females reported their 
gender and while female students had a lower response rate to utilizing the student health center 
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compared to transgender students, they still had a higher overall response rate of identifying their 
gender on the survey question. 
As it pertains to sexual orientation and utilizing the student health center, students that 
identified their sexual orientation, bisexual, gay, and pansexual reported higher responses to 
utilizing the student health centers. However, more students reported as straight but had a 
smaller response rate of utilizing the student health center than other sexual orientations other 
than asexual. In regard to race/ethnicity and utilizing the student health center, while students 
are identifying their race and ethnicity, students of differing race/ethnicities are reporting varying 
responses to utilizing the student health center or not utilizing the student health center. 
Asian/Pacific Islander, Biracial/Multiracial, and Black/African American reported higher 
responses to utilizing the student health center. However, while more students reported as 
White, they had a smaller response rate of utilizing the student health center than other 
races/ethnicities. More students identified as freshmen and juniors, but seniors had a higher 
response rate of utilizing the student health center. There was a subset of students in this sample 
who reported being in their 5th+ year of college. These students had the highest response rate of 
not utilizing the student health center for medical services. In addition, while most students 
reported being on their parent or guardian’s healthcare plan, students having their college health 
insurance plan reported a higher rate of student health center utilization. 
Biological Sex. As shown in table 4.1, in Fall 2019 and Spring 2020, 32.3% of the data 
was missing. Specifically, 28,767 students out of 88,986 students that completed the Fall 2019 
and Spring 2020 ACHA-NCHA III survey did not answer question 55B regarding visiting a 
student health center for medical care within the past 12 months, specifically relating to if the 
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student reported their biological sex. As such, these analyses were limited to a sample size of 
60,219 students. 
Within the last 12 months of leading up to and prior to the Fall 2019 and Spring 2020 
ACHA-NCHA III survey, 17,660 (40.7%) students that identified as female, went to their 
student health center for medical services. A total of 25,674 (59.2%) female students reported 
that they did not seek out their student health center within the last 12 months. When looking at 
the students that identified as male that sought out their student health center for medical care 
within the last 12 months, 6,255 (37.1%) male students reported yes to going to their student 
health center within the last 12 months, while 10,619 (63.1 %) male students reported no to 
going to their student health center within the last 12 months. There were a total of 5 (45.4%) 
students out of a total of 11 students that identified as intersex that reported yes to going to their 
student health center within the last 12 months for medical care and 6 (54.5%) intersex students 
reported no going to their student health center within the last 12 months for medical care. 
Table 4.1 
 
Biological Sex Crosstabulation: Last 12 Months Medical Services Provided by Campus 
Health Center 
 
Biological Sex Last 12 Months Medical Services Provided by Campus Health 
Center 
N = 60,219 
(Total number of students that answered this survey question) 
Female (n = 43,334) 
(n = 72.0%) 
No did not use services = 59.2% 
Yes did use services = 40.7% 
Male (n = 16,874) 
(n = 28.0%) 
No did not use services = 63.1% 
Yes did use services = 37.1% 
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Intersex (n = 11) (n 
= 0.018%) 
No did not use services = 54.5% 
Yes did use services = 45.4% 
 
Transgender. As shown in table 4.2, 1,282 (2.1%) students identified as transgender on 
the Fall 2019 and Spring 2020 ACHA-NCHA III survey. A total of 35,585 (39.7%) students 
responded to this survey question as reporting no to being transgender but going to their student 
health center within the last 12 months. Out of the 1,282 students that identified as transgender 
on the survey, 541 (42.2%) of those students reported yes to going to their student health center 
for medical care within the last 12 months. There were 741 (57.8%) transgender students that 
did not seek out care from their student health center within the last 12 months. Regarding 
missing data, 32.4% of the data was missing, 28,807 students out of 88,986 students that took the 
survey did not answer question 55B regarding visiting a student health center within the past 12 
months for medical care, specifically relating to if the student identified as transgender. 
Table 4.2 
 
Transgender Crosstabulation: Last 12 Months Medical Services Provided by Campus 
Health Center 
 
Transgender Last 12 Months Medical Services Provided by Campus Health Center 
N = 60,179 (Total number of students that answered this survey question) 
No (n = 58,897) 
(n = 97.9%) 
No did not use services = 60.3% 
Yes did use services = 39.7% 
Yes (n = 1,282) 
(n = 2.1%) 
No did not use services = 57.8% 
Yes did use services = 42.2% 
 
 
Gender Identity. As shown in table 4.3, there were a total of 60,205 (67.7%) students 
 
that answered question 55B on the Fall 2019 and Spring 2020 ACHA-NCHA III survey and 
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indicated their gender identity. Out of the total number of students 60,205 (67.7%) that indicated 
their gender identity for this survey question, a total of 42,081 (69.9%) students identified as 
women on the survey question and out of 42,081 women, 17,121 (40.1%) women reported yes to 
seeking out medical services from their student health center within the last 12 months and 
24,960 (59.3%) women said they did not seek out medical care from their student health center 
within the last 12 months. A total of 16,585 (27.5%) men responded to this survey question and 
out of 16,585 men, 10,457 (63.1%) men did not go to a student health center within the last 12 
months and 6,128 (36.9%) men did go to a student health center within the last 12 months for 
medical care. There were 63 (.104%) trans-women that answered the survey question and out of 
the 63 trans-women that answered the survey question, 31(49.2%) trans-women said they went 
to the student health center within the last 12 months and 32 (50.8%) trans-women reported no to 
going to a student health center within the last 12 months for medical care. Transmen were the 
next gender category listed in the crosstabulation analysis for this survey question (55B). There 
were a total of 59 (39.1%) students out of 151 students that identified themselves as transmen 
that sought out their student health center within the last 12 months for medical care. Further, 
there were a total of 92 (60.1%) transmen that did not seek out their student health center for 
medical care. 
Genderqueer was the next gender identity category and a total of 172 (.285%) students 
identified as genderqueer on this survey question (55B). There were a total of 92 (53.5%) 
genderqueer students out of the 172 students that identified as genderqueer that reported yes to 
going to their student health center within the last 12 months for medical care and 80 (46.5%) 
genderqueer students that reported no to going to their student health center within the last 12 
months for medical care.  Another identity was available for students to select if they did not feel 
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that their gender identity was listed on the survey. A total of 205 (.341%) students identified as 
having another gender identity for this survey question and 83 out of 205 students (40.1%) of 
another gender identity reported going to the student health center within the last 12 months, 
whereas 122 (59.5%) students reported no to going to their student health center for medical 
care. Agender was the next gender identity category for this survey question and there were a 
total of 106 (.176%) students that identified as agender and participated in survey question 55B. 
A total of 27 (25.5%) agender students out of 106 total agender students reported yes to 
have sought out their student health center within the last 12 months for medical care and 79 
(74.5%) agender students reported no to going to their student health center within the last 12 
months for medical care. Genderfluid was the next identity of students that responded to survey 
question 55B on utilization of student health centers and there were 196 (.325%) genderfluid 
students that responded to this survey question. A total of 79 (40.3%) genderfluid students 
reported that they went to their student health center within the last 12 months and 117 (59.7%) 
genderfluid students reported no to going to their student health center within the last 12 months 
for medical care. There were a total of 642 (1.1%) non-binary students that answered this survey 
question on student health center utilization and 297 (46.3%) non-binary students out of the total 
642 reported yes to going to their student health center within the last 12 months, whereas 345 
(53.7%) non-binary students reported no to going to their student health center within the last 12 
months for medical care. A total of 4 (.0066%) students identified as intersex on this survey 
question about student health center utilization for medical care. A total of 2 (50.0%) intersex 
students out of the 4 in total reported yes to going to their student health center and 2 (50.0%) 
intersex students reported no to going to their student health center for medical care. Regarding 
missing data, 32.3% of the data was missing, 28,781 students out of 88,986 students that took the 
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survey did not answer question 55B regarding visiting a student health center within the past 12 
months for medical care, specifically relating to if the student reported their gender identity on 
the Fall 2019 and Spring 2020 ACHA-NCHA III survey. 
Table 4.3 
 
Gender Identity Crosstabulation: Last 12 Months Medical Services Provided by Campus 
Health Center 
 
Gender Identity Last 12 Months Medical Services Provided by Campus 
Health Center 
N = 60,205 (Total number of students that answered this 
survey question) 
Woman (n = 42,081) (n 
= 69.9%) 
No did not use services = 59.3% 
Yes did use services = 40.7% 
Man (n = 16,585) (n = 
27.5%) 
No did not use services = 63.1% 
Yes did use services = 36.9% 
Transwoman (n = 63) 
(n = 0.10%) 
No did not use services = 50.8% 
Yes did use services = 49.2% 
Transman (n =151) (n = 
0.25%) 
No did not use services = 60.9% 
Yes did use services = 39.1% 
Genderqueer (n = 172) 
(n = 0.28%) 
No did not use services = 46.5% 
Yes did use services = 53.5% 
Another identity (n = 
205) (n = 0.34%) 
No did not use services = 59.5% 
Yes did use services = 40.5% 
Agender (n = 106) (n = 
0.17%) 
No did not use services = 74.5% 
Yes did use services = 25.5% 
Gender Fluid (n = 196) 
(n = 0.32%) 
No did not use services = 59.7% 
Yes did use services = 40.3% 
Nonbinary (n = 642) (n 
= 1.1%) 
No did not use services = 53.7% 
Yes did use services = 46.3% 
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Intersex (n = 4) (n = 
0.006%) 
No did not use services = 50% 
Yes did use services = 50% 
 
Sexual Orientation. As shown in table 4.4, there were a total of 60,087 (67.5%) students that 
answered the survey question regarding campus health center utilization in the last 12 months for 
medical care and identified their sexual orientation. There were a total of 562 students that 
identified as asexual and out of those 562 students, 210 (37.4%) asexual students reported yes to 
going to their student health center within the last 12 months for medical care and a total of 352 
(62.7%) asexual students reported no to going to their student health center within the last 12 
months for medical care. Bisexual was the next sexual orientation category listed and a total of 
6,489 (10.8%) students identified as being bisexual. Out of the 6,489 students that identified as 
being bisexual, 2,877 (44.3%) bisexual students reported yes to going to their student health 
center within the last 12 months and 3,612 (55.7%) bisexual students reported no to going to 
their student health center within the last 12 months for medical care. A total of 1,289 (2.15%) 
students identified as gay on this survey question (55B) and 622 (48.3%) gay students out of the 
total 1,289 students that identified as gay on the survey reported yes to going to their student 
health center within the last 12 months. A total of 676 (52.4%) gay students reported no to going 
to their student health center within the last 12 months for medical care. There was a total of 
1,083 (1.8%) lesbian students that reported to this survey question. Out of the 1,083 students 
that reported being lesbian, 450 (41.5%) lesbian students said yes to going to their student health 
center within the last 12 months and 633 (58.4%) lesbian students reported no to going to their 
student health center within the last 12 months for medical care. Pansexual as a sexual 
orientation was the next category and a total of 1,207 (2.0%) student reported as pansexual for 
this survey question. A total of 515 (42.7%) pansexual students reported yes to going to the 
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student health center within the last 12 months and a total of 692 (57.3%) pansexual students 
reported no to going to their student health center within the last 12 months for medical care. 
There were a total of 1,026 (1.7%) students that reported being queer for this survey question and 
out of 1,026 queer students, 524 (51.1%) reported yes to going to their student health center 
within the last 12 months and 502 (48.9%) queer students reported no to going to their student 
health center within the last 12 months for medical care. Questioning as a sexual orientation was 
the next category and a total of 1,339 (2.2%) students reported to being questioning and out of 
1,339 questioning students, 537 (40.1%) questioning students reported yes to going to their 
student health center within the last 12 months and 802 (59.9%) students reported no to going to 
their student health center within the last 12 months for medical care. Straight as a sexual 
orientation was the second to last category and a total of 46,812 (77.9%) students reported to 
being straight and out of 46,812 straight students, 18,020 (38.5%) straight students reported yes 
to going to their student health center within the last 12 months and 28,792 (61.5%) straight 
students reported no to going to their student health center within the last 12 months for medical 
care. The final category was my identity is not listed above and a total of 271 (.451%) students 
reported their identity not being listed. Out of the 271 students that reported their identity not 
being listed, 109 (40.2%) students reported yes to going to the student health center within the 
last 12 months and 162 (59.7%) students reported no to going to their student health center 
within the last 12 months for medical care. Regarding missing data, 32.5% of the data was 
missing, 28,899 students out of 88,986 students that took the survey did not answer question 55B 
regarding visiting a student health center within the past 12 months, specifically relating to if the 






Sexual Orientation Crosstabulation: Last 12 Months Medical Services Provided by 
Campus Health Center 
 
Sexual Orientation Last 12 Months Medical Services Provided by 
Campus Health Center 
N Valid = 60,087 (Total number of students that 
answered this survey question) 
Asexual (n = 562) (n = 0.9%) No did not use services = 62.6% 
Yes did use services = 37.4% 
Bisexual (n = 6,489) (n = 
10.8%) 
No did not use services = 55.7% 
Yes did use services = 44.3% 
Gay (n = 1,298) (n = 2.2%) No did not use services = 52.1% 
Yes did use services = 47.9% 
Lesbian (n = 1,083) (n = 1.8%) No did not use services = 58.4% 
Yes did use services = 41.6% 
Pansexual (n = 1,207) (n = 
2.0%) 
No did not use services = 57.5% 
Yes did use services = 42.5% 
Queer (n = 1,026) (n = 1.7%) No did not use services = 48.9% 
Yes did use services = 51.1% 
Questioning (n = 1,339) (n = 
2.2%) 
No did not use services = 59.9% 
Yes did use services = 40.1% 
Straight (n = 46,812) (n = 
77.9%) 
No did not use services = 61.5% 
Yes did use services = 38.5% 
My identity is not listed (n = 
271) (n = 0.45%) 
No did not use services = 59.8% 
Yes did use services = 40.2% 
 
Age. As shown in table 4.5, there were a total of 59,915 (67.3%) students that answered 
the survey question regarding campus health center utilization in the last 12 months for medical 
care and identified their age. The majority of the students that answered question 55B regarding 
student health center utilization were under the age of 25.  The most common age of students that 
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answered survey question 55B were students the age of 19 with 4,512 (19.0%) students reporting 
yes to going to their student health center within the last 12 months, followed by age 20 (17.3%), 
21 (16.1%), and 18 (11.8%). Regarding missing data, 32.7% of the data was missing, 29,071 
students out of 88,986 students that took the survey did not answer question 55B regarding 
visiting a student health center within the past 12 months, specifically relating to if the student 
reported their age on the Fall 2019 and Spring 2020 ACHA-NCHA III survey. 
Table 4.5 
 
Age Crosstabulation: Last 12 Months Medical Services Provided by Campus Health Center 
 
 
Age Last 12 Months Services Provided by Campus 
Health Center 
N Valid = 59,915 (Total number of students that 
answered this survey question) 
18-22 (n = 43,114) (n = No did not use services = 59.7% 
71.9%) Yes did use services = 40.3% 
23-26 (n = 8,060) (n = No did not use services = 58.1% 
13.5%) Yes did use services = 41.9% 
 
Race/Ethnicity. As shown in table 4.6, there were a total of 60,285 (67.7%) students that 
answered the survey question regarding campus health center utilization in the last 12 months for 
medical care and identified race and ethnicity specifically to if the student identified as American 
Indian, Native Alaskan, Asian or Asian American, Black or African American, Hispanic or 
Latino, Middle Eastern/North African (listed under another identity), Native Hawaiian or other 
Pacific Islander Native, White, Biracial or Multiracial, or another identity. There was a specific 
survey sub-question about if the student identified as Mexican, Mexican American, Chicano, 
Puerto Rican, Cuban, or another Hispanic, Latino or other Spanish origin and 7,592 (8.5%) 
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students that answered the survey question regarding student health center utilization in the last 
12 months for medical care identified if they were Hispanic or were another Spanish origin. 
Further, there was another specific survey sub-question about if the student identified as East 
Asian, Southeast Asian, South Asian, or other Asian origin and 7,008 (7.9%) students that 
answered the survey question regarding campus health center utilization in the last 12 months for 
medical care identified if they were from an Asian origin. Regarding missing data, 32.3% of the 
data was missing, 28,701 students out of 88,986 students that took the survey did not answer 
question 55B regarding visiting a student health center within the past 12 months, specifically 
relating to if the student reported if they identified as American Indian, Native Alaskan, Asian or 
Asian American, Black or African American, Hispanic or Latino, Middle Eastern/North African, 
Native Hawaiian or other Pacific Islander Native, White, Biracial or Multiracial, or another 
identity on the Fall 2019 and Spring 2020 ACHA-NCHA III survey. Continuing with missing 
data, 91.5% of the data was missing, 81,394 students out of 88,986 students that took the survey 
did not answer question 55B regarding visiting a student health center within the past 12 months, 
specifically relating to if the student reported if they identified as Mexican, Mexican American, 
Chicano, Puerto Rican, Cuban, or another Hispanic, Latino or other Spanish origin. A total of 
92.1% of the data was missing, 81,978 students out of 88,986 students that took the survey did 
not answer question 55B regarding visiting a student health center within the past 12 months, 
specifically relating to if the student reported if they identified as East Asian, Southeast Asian, 





Race/Ethnicity Crosstabulation: Last 12 Months Medical Services Provided by Campus 
Health Center 
 
Race/Ethnicity Last 12 Months Medical Services Provided by Campus 
Health Center 
N Valid = 82,127 (Total number of students that answered 
this survey question) 
American Indian/ Alaskan/ 
Native Hawaiian (n= 1,470) (n 
= 1.65%) 
No did not use services =64.8% 
Yes did use services = 35.2% 
Asian/ Pacific Islander (n = 14, 
250) (n = 16.0%) 
No did not use services = 51.8 % 
Yes did use services = 48.2% 
Biracial or Multiracial (n = 
2,671) (n = 3.0%) 
No did not use services = 59.7% 
Yes did use services = 40.3% 
Black or African American (n 
= 4,363) (n = 4.9%) 
No did not use services = 60.0% 
Yes did not services = 40.0% 
Hispanic/Latino /Other 
Spanish Origin (n = 15,728) (n 
= 17.7%) 
No did not use services = 65.7% 
Yes did use services = 34.3% 
White (n = 42,826) (n = 
48.1%) 
No did not use services = 60.8% 
Yes did use services = 39.2% 
Another Identity (please 
specify) (n = 819) (n = 0.09%) 
No did not use services = 55.8% 
Yes did use services = 44.2% 
 
 
Year in School. As shown in table 4.7, there were a total of 60,216 (67.7%) students that 
answered the survey question regarding student health center utilization in the last 12 months for 
medical care and identified their year in school. The majority of the students that answered 
question 55B regarding student health center utilization were 1st, 2nd, 3rd, and 4th year 
undergraduate, 44,824 students out of 60,216 student total (74.4%).  The most common year in 
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school of students that answered survey question 55B were students in their 2nd year of 
undergraduate study with 4,630 students out of 11,032 students (42.0%) reporting yes to going to 
their student health center within the last 12 months, followed by 3rd year (38.3%) ,1st year 
(33.4%), and 4th year undergraduate students (42.5), however only 3,996 4th year undergraduate 
students answered yes to going to the student health center within the last 12 months. Regarding 
missing data, 32.3% of the data was missing, 28,770 students out of 88,986 students that took the 
survey did not answer question 55B regarding visiting a student health center within the past 12 
months, specifically relating to if the student reported their year in school on the Fall 2019 and 
Spring 2020 ACHA-NCHA III survey. 
Table 4.7 
 
Year in School Crosstabulation: Last 12 Months Medical Services Provided by Campus 
Health Center 
 
Year in School Last 12 Months Medical Services Provided by Campus 
Health Center 
N Valid = 47,116 (Total number of undergraduate students 
that answered this survey question) 
Freshman (n = 12,818) (n = 
21.3%) 
No did not use services = 66.6% 
Yes did use services = 33.4% 
Sophomore (n= 11,032) (n 
= 18.3%) 
No did not use services = 58.0% 
Yes did use services = 42.0% 
Junior (n = 11,561) (n = 
19.2%) 
No did not use services = 61.7% 
Yes did use services = 38.3% 
Senior (n = 9,413) (n = 
15.6%) 
No did not use services = 57.5% 
Yes did use services = 42.5% 
5th Year or More (n = 
2,292) (n = 3.8%) 
No did not use services = 69.2% 
Yes did use services = 30.8% 
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Primary Source of Health Insurance. As shown in table 4.8, there were a total of 
60,205 (67.7%) students that answered the survey question regarding student health center 
utilization in the last 12 months for medical care and identified their primary source of health 
insurance. There were a total of 6,614 (69.2%) students out of 9,554 students that identified 
having their college/university student health insurance plan and reported yes to going to their 
student health center within the last 12 months. A total of 14,727 (37.7%) students out of 39,060 
students identified as being covered by a parent/guardian plan and reported yes to going to their 
student health center within the last 12 months. There were 554 (34.1%) students out of 1624 
students that reported not having health insurance and 920 (25.9%) students out of 3,553 students 
that reported having Medicaid, Medicare, SCHIP, or VA/Tricare coverage and reported yes to 
going to their student health center within the last 12 months. 32.3% of the data was missing 
with 28,781 students out of 88,986 students who took the survey but did not answer the question 
regarding visiting a student health center within the past 12 months, specifically relating to if the 
student reported their primary source of health insurance on the Fall 2019 and Spring 2020 
ACHA-NCHA III survey. 
Table 4.8 
 
Primary Source of Health Insurance Crosstabulation: Last 12 Months Medical Services 
Provided by Campus Health Center 
 
Primary Source of Health Insurance Last 12 Months Medical Services Provided 
by Campus Health Center 
N = 60,205 (Total number of students that 
answered this survey question) 
I have college/university student health 
insurance plan (n = 9,554) (n = 15.9%) 
No did not use services = 30.8% 
Yes did use services = 69.2% 
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I am covered by parent/guardian’s plan 
(n = 39,060) (n = 64.9%) 
No did not use services = 62.3% 
Yes did use services = 37.7% 
I am covered by employer-based plan as a 
primary or spouse (n = 4,378) (n = 7.3%) 
No did not use services = 87.7% 
Yes did use services = 12.3% 
I have Medicaid, Medicare, SCHIP, or 
VA/Tricare (n = 3,553) (n = 5.9%) 
No did not use services = 74.1% 
Yes did use services = 25.9% 
I bought a plan on my own (n = 1,144) (n 
= 1.9%) 
No did not use services = 71.2% 
Yes did use services = 28.8% 
I don’t have health insurance (n = 1,624) 
(n = 2.7%) 
No did not use services = 65.9% 
Yes did use services = 34.1% 
I don’t know if I have health insurance (n 
= 286) (n = 0.48%) 
No did not use services = 69.6% 
Yes did use services = 30.4% 
I have health insurance, but I don’t know 
the primary source (n = 606) (n = 1.0%) 
No did not use services = 73.6% 
Yes did use services = 26.4% 
 
 
Results for Research Aim 2 
 
Research Aim 2 is as follows: Drawing on a nationally representative sample of 
undergraduate students from the Fall 2019 and Spring 2020 ACHA-NCHA III dataset and to 
better understand college students accessing care as an important factor for long term health and 
well-being outcomes, describe how frequently college students seek care and sexual health 
services. The results for this research question are presented below. It should be noted that the 
following sections identify how college students are seeking care and sexual health services 
regularly during Fall 2019 and Spring 2020. The results further explore care and services sought 
out by college students by gynecological visits, chronic condition visits regarding STDs/STIs, 
while also comparing differences among these groups by biological sex, transgender identity, 




Key Takeaways of Research Aim 2 
 
As it pertains to biological sex and gynecological visits within the last 12 months, female 
students had the highest response rate to the survey question. Out of the female students, 54.9% 
reported yes going to a gynecological visit within the last 12 months. However, when evaluating 
transgender students that seek out gynecological visits, less than half of the 1.9% of students that 
identified as transgender reported seeking out a gynecological visit within the last 12 months. 
Regarding gender identity and gynecological visits within the last 12 months, drawing from 
students that identified as a woman, over 50.0% reported yes to seeking out this kind of care. 
Moreover, 0.09% students identified as a transwoman and out of that student population, 12.8% 
reported “yes” to seeking out a gynecological visit within the last 12 months. Transmen that 
reported their identity on the survey question reported going to the gynecologist more than 
students that identified as a transwoman. Regarding sexual orientation and gynecological visits 
within the last 12 months, more students identified as straight than any other sexual orientation. 
However, more students sought out the gynecologist that identified as queer than the other sexual 
orientation categories. Pertaining to race/ethnicity and seeking out the gynecologist within the 
last 12 months, students that identified as White had the highest response rate that sought out the 
gynecologist. However, although less students identified as biracial or multiracial, a larger 
percentage of those students sought out the gynecologist than other race/ethnicity identities. 
Pertaining to age and seeking out the gynecologist, over 70% of students identified as being in 
the age group 18-22, however, that was not the largest age group of students that sought out the 
gynecologist within the last 12 months. Regarding year in school, students that identified as 
freshmen had the highest response rate. However, although less seniors were reported, they had 
the largest percentage of going to the gynecologist within the last 12 months. Pertaining to 
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primary source of health insurance and gynecological visits, over 60% of students identified as 
having their parents/guardian’s plan. However, that was not the largest health insurance group of 
students that sought out the gynecologist within the last 12 months; that was students having an 
employer-based plan, with over 60.0% of those students going to the gynecologist. 
As it relates to last 12 months appointment for chronic condition visits-genital herpes and 
students reporting their biological sex, not only did more female students report as having an 
appointment for chronic conditions-genital herpes but were also the largest biological sex group 
that responded to the survey question. A total 3.2% of transgender students responded to the 
survey and out of those students, 48.8% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. Regarding gender identity and appointment 
for chronic condition- genital herpes, more women responded to the survey question and over 
50.0% of them reported yes to seeking out this type of appointment. Although less transwomen 
and transmen reported their identity on the survey question, 50.0% of these gender identities 
reported yes to having an appointment for chronic condition-genital herpes within the last 12 
months. As it relates to sexual orientation and appointment for chronic condition- genital herpes 
that also reported their sexual orientation, more students identified as straight and over 50.0% 
reported yes for seeking out this type of appointment.  However, although under 3.0% of 
students reported as questioning their sexual orientation, over 80.0% of these students had an 
appointment for chronic condition-genital herpes. Pertaining to race/ethnicity and having an 
appointment for chronic condition-genital herpes, more students reported as White (over 60.0%) 
and out of those students, over 50.0% reported yes to having an appointment. Over 50% of 
Hispanic/Latino/other Spanish Origin reported yes to using these services but were less than 
25.0% of reported students. Over 60.0% of Asian/Pacific Islander/Native Hawaiian reported yes 
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to using these services but had less than 15.0% of the reported students. Black or African 
American reported yes over 55.0% to using these services but were less than 14.0% of reported 
students. Regarding last 12 months appointment for chronic condition- genital herpes and 
students reporting their age, over 40.0% of students identified as ages 18-22, and over 60.0% of 
these students reported yes to these services. As it relates to year in school, over 18.0% of 
students identified as a junior and out of those students, over 65.0% reported yes to having an 
appointment for chronic condition-genital herpes within the last 12 months. A total of 15.0% 
students that identified as a senior responded to the survey question and out of those students, 
over 55.0% reported yes to these services. Pertaining to primary source of health insurance and 
having an appointment for chronic condition- genital herpes, over 19.0% of students that 
identified as having their college/university student health insurance plan had a 48.8% response 
of yes to these services. Although less students identified as not having a health insurance plan 
(5.3%) than other health insurance categories, over 40.0% reported yes to having an appointment 
for chronic condition-genital herpes within the last 12 months. 
As it relates to last 12 months appointment for chronic conditions visits- HIV or AIDS 
and student reporting their biological sex, 55.6% of students identified as male and also reported 
a high percentage of having an appointment, 59.5%. Although only 2.8% students identified as 
intersex, 75.0% reported yes to having an appointment for chronic condition-HIV or AIDS 
within the last 12 months. A total of 10 (7.0%) students identified as transgender responded to 
the survey question and out of those students, 50% reported yes to having an appointment for 
chronic condition-HIV or AIDS within the last 12 months. 
Regarding gender identity, 50.4% of men were reported on this survey question, and out 
of those men, 49.6% reported yes to having an appointment for chronic condition-HIV or AIDS 
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within the last 12 months. A total 22.1% of students that identified their sexual orientation as 
gay responded to the survey question and out those gay students, 83.9% reported yes to having 
an appointment for chronic condition-HIV or AIDS within the last 12 months. A total 60.0% 
students that identified as straight responded to the survey question and out of those students, 
33.3% reported yes to an appointment. A total 5.6% of students that identified as Biracial or 
Multiracial responded to the survey question and out of the 5.6% Biracial or Multiracial students, 
62.5% reported yes to having an appointment for chronic condition-HIV or AIDS within the last 
12 months. A total 45.1% of students that identified as Hispanic/Latino/Other Spanish Origin 
responded to the survey question and out of those students, 56.2% reported yes to having an 
appointment. A total of 42.3% of students that identified as White responded to the survey 
question and out of those students, 50.0% reported yes to having an appointment. A total 53.2% 
of students that identified as ages 18-22 responded to the survey question and out of those 
students, 37.8% reported yes to having an appointment for chronic condition-HIV or AIDS 
within the last 12 months. A total 19.1% of students that identified as freshmen responded to the 
survey question and of those students, 61.3% reported yes to having an appointment for chronic 
condition-HIV or AIDS within the last 12 months. Pertaining to health insurance and chronic 
condition visits-HIV or AIDS, a total 29.6% of students that identified as having their 
college/university health insurance plan responded to the survey question and of those students, 
54.8% reported yes to having an appointment for chronic condition-HIV or AIDS within the last 
12 months. Although 7.0% of students identified as not having a health insurance plan, 40.0% of 
those students reported yes to having an appointment for chronic condition-HIV or AIDS within 
the last 12 months. 
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As it relates to last 12 months appointment for chronic condition- HPV or Genital Warts 
including students reporting their biological sex, most of the students identified as female 
(86.2%). Out of the students that responded to the survey question, 52.1% reported yes to having 
an appointment for chronic condition-HPV or Genital Warts within the last 12 months. A total 
2.0% of students that identified as transgender responded to the survey question and of those 
students, 50.0% reported yes to having an appointment for chronic condition-HPV or Genital 
Warts within the last 12 months. A total 83.9% of students that identified as a woman responded 
to the survey question and of those students, 52.0% reported yes to having an appointment for 
chronic condition-HPV or Genital Warts within the last 12 months. Although only 0.28% of 
students that identified as a transman responded to the survey question, 25.0% reported yes to 
having an appointment for chronic condition-HPV or Genital Warts within the last 12 months. 
Although only 1.0% of students identified as lesbian responded to the survey question, 71.4% 
reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. A total 75.5% of students identified as straight responded to the survey question 
and of those students, 50.2% reported yes to having an appointment for chronic condition-HPV 
or Genital Warts within the last 12 months. Regarding race/ethnicity, a total 3.2% of students 
that identified as American Indian/Alaskan responded to the survey question and out of those 
students, 37.8% reported yes to having an appointment for chronic condition-HPV or Genital 
Warts within the last 12 months. A total 14.3% of students that identified as Asian/Pacific 
Islander/Native Hawaiian responded to the survey question and of those students, 60.6% reported 
yes to having an appointment. Although a total 1.7% of students that identified as Black or 
African American responded to the survey question, 54.2% reported yes to having an 
appointment. In addition, although Hispanic/Latino/Other Spanish Origin only had a total 4.5% 
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students respond to the survey question, 56.2% reported yes to having an appointment. A total 
21.7% of students that identified as ages 18-22 responded to the survey question and of those 
students, 71.5% reported yes to having an appointment for chronic condition-HPV or Genital 
Warts within the last 12 months. A total 14.6% students that identified as seniors responded to 
the survey question and of those students, 59.9% reported yes to having an appointment for 
chronic condition-HPV or Genital Warts within the last 12 months. A total 25.8% of students 
that identified as being covered by a parent/guardian’s plan responded to the survey question and 
of those students, 69.1% reported yes to having an appointment for chronic condition-HPV or 
Genital Warts within the last 12 months. Although 7.3% of students identified as not having 
health insurance, 38.5% reported yes to having an appointment for chronic condition-HPV or 
Genital Warts within the last 12 months. 
Gynecological Visits. As seen in table 4.9, regarding biological sex, there were a total of 
32,283 out of 58,768 females (54.9%) that reported going to a gynecologic visit within the last 
12 months. A total of 1,573 males out of 29,630 males (5.4%) that reported going to a 
gynecologic visit within the last 12 months. A total of 9 out of 36 intersex students (25.0%) that 
reported going to a gynecological visit within the last 12 months. As seen in table 4.10, when 
evaluating transgender students and seeking out gynecological visits, a total of 1,717 students 
identified as transgender out of 88,106 students (1.9%). Out of 1,717 transgender students that 
reported yes to being transgender on this survey question, 642 transgender students (37.4%) 
reported seeking out a gynecological visit within the last 12 months. Regarding gender identity 
and gynecological visits within the last 12 months, in table 4.11, 64.9% of the students identified 
as a woman and 55.1% reported yes to seeking out a gynecological visit within the last 12 
months. A total 32.8% students identified as a man and 5.4% reported yes to seeking out a 
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gynecological visit within the last 12 months. A total 0.09% students identified as a transwoman 
and 12.8% reported yes to seeking out a gynecological visit within the last 12 months. A total 
0.21% students identified as a transman and 40.9% reported yes to seeking out a gynecological 
visit within the last 12 months. A total 1.0% of students identified as non-binary and 40.6% 
reported yes to seeking out a gynecological visit within the last 12 months. Regarding sexual 
orientation and gynecological visits within the last 12 months, in table 4.12, a total 0.845% 
students identified as asexual and out of those asexual students, 28.7% reported yes to seeking 
out a gynecological visit within the last 12 months. A total 9.8% students identified as bisexual 
and out of those bisexual students, 50.6% reported yes to seeking out a gynecological visit within 
the last 12 months. A total 2.1% students identified as gay and out of those gay students, 20.3% 
reported yes to seeking out a gynecological visit within the last 12 months. A total 1.6% 
students identified as lesbian and out of those lesbian students, 44.4% reported yes to seeking out 
a gynecological visit within the last 12 months. A total 1.8% students identified as pansexual 
and out of those pansexual students, 52.3% reported yes to seeking out a gynecological visit 
within the last 12 months. A total 1.5% students identified as queer and out of those queer 
students, 54.5% reported yes to seeking out a gynecological visit within the last 12 months. A 
total 2.1% students identified as questioning and out of those questioning students, 34.5% 
reported yes to seeking out a gynecological visit within the last 12 months. A total 79.9% 
students identified as straight and out of those straight students, 36.9% reported yes to seeking 
out a gynecological visit within the last 12 months. A total 0.44% students identified as their 
identity not being listed and out of those students, 39.9% reported yes to seeking out a 
gynecological visit within the last 12 months. 
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As shown in table 4.13, a total of 88,322 students answered the survey question on going 
to the gynecologist within the last 12 months and reported their race/ethnicity. A total of 1,876 
(2.1%) students reported they were American Indian/Alaskan and out of the 1,876 (2.1%) 
students, 41.0% of those students reported yes to going to the gynecologist within the last 12 
months. A total of 25,753 (29.2%) students reported they were Asian/Pacific Islander/Native 
Hawaiian and out of the 25,753 (29.2%) students, 23.3% reported yes to going to the 
gynecologist within the last 12 months. A total of 1,282 (1.5%) students reported they were 
Biracial or Multiracial and out of the 1,282 (1.5%) students, 44.8% of those students reported yes 
to going to the gynecologist within the last 12 months. A total of 6,680 (7.6%) students reported 
they were Black or African American and out of the 6,680 (7.6%) students, 42.6% of those 
students reported yes to going to the gynecologist within the last 12 months. A total of 25,717 
(29.1%) students reported they were Hispanic/Latino/Other Spanish Origin and out of the 25,717 
(29.1%) students, 36.5% reported yes to going to the gynecologist within the last 12 months. A 
total of 58,310 (66.0%) students reported they were White and out of the 58,310 (66.0%) 
students, 42.1% reported yes to going to the gynecologist within the last 12 months. A total of 
2,650 (3.0%) students reported they were another identity and out of the 2,650(3.0%) students, 
28.5% reported yes to going to the gynecologist within the last 12 months. 
As shown in table 4.14, a total of 87,662 students answered the survey question on going 
to the gynecologist within the last 12 months and reported their age. A total of 62,813 (71.7%) 
students reported they were ages 18-22 and out of the 62,813 (71.7%) students ages 18-22, 
34.5% reported yes to going to the gynecologist within the last 12 months. A total of 12,157 
(13.9%) students reported they were ages 23-26 and out of the 12,157 (13.9%) students ages 23- 
26, 46.5% reported yes to going to the gynecologist within the last 12 months. 
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As shown in table 4.15, a total of 88,159 students answered the survey question on going 
to the gynecologist within the last 12 months and reported their year in school. A total of 18,760 
(21.3%) students reported they were a freshman and out of the 18,769 (21.3%) freshmen 
students, 24.9% reported yes to going to the gynecologist within the last 12 months. A total of 
16,472 (18.7%) students reported they were a sophomore and out of the 16,472 (18.7%) 
sophomore students, 33.6% reported yes to going to the gynecologist within the last 12 months. 
A total of 17,166 (19.5%) students reported they were a junior and out of the 17,166 (19.5%) 
junior students, 39.2% reported yes to going to the gynecologist within the last 12 months. A 
total of 13,638 (15.5%) students reported they were a senior and out of the 13,638 (15.5%) senior 
students, 47.0% reported yes to going to the gynecologist within the last 12 months. A total of 
3,467 (3.9%) students reported they were a 5th year or more and out of the 3,467 (3.9%) 5th year 
or more students, 46.8% reported yes to going to the gynecologist within the last 12 months. 
As shown in table 4.16, a total of 88,120 students answered the survey question on going 
to the gynecologist within the last 12 months and reported their primary source of health 
insurance. A total of 14,815 (16.8%) students reported to having their college/university student 
health insurance plan and out of the 14,815 (16.8%) students, 35.1% reported yes to going to the 
gynecologist within the last 12 months. A total of 54,665 (62.0%) students reported to having 
their parents/guardian’s plan and out of the 54,665 (62.0%) students, 37.5% reported yes to 
going to the gynecologist within the last 12 months. A total of 6,033 (6.8%) students reported to 
having an employer-based plan and out of the 6,033 (6.8%) students, 60.1% reported yes to 
going to the gynecologist within the last 12 months. A total of 5,316 (6.0%) students reported to 
having Medicaid, Medicare, SCHIP, or VA/Tricare plan and out of the 5,316 (6.0%) students, 
43.0% reported yes to going to the gynecologist within the last 12 months. A total of 1,971 
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(2.2%) students reported to purchasing their own plan and out of the 1,971 (2.2%) students, 
41.1% reported yes to going to the gynecologist within the last 12 months. A total of 3,495 
(4.0%) students reported to not having health insurance and out of the 3,495 (4.0%) students, 
32.9% reported yes to going to the gynecologist within the last 12 months. A total of 768 
(0.87%) students reported to not knowing if they had health insurance and out of the 768 (0.87%) 
students, 15.5% reported yes to going to the gynecologist within the last 12 months. A total of 
1,057 (1.2%) students reported to not knowing the primary source of their health insurance and 




Biological Sex Crosstabulation: Gynecological Visit Within the Last 12 Months 
 
 
Biological Sex Gynecological Visit Within the Last 12 Months 
N = 88,164 (Total number of students that answered this 
survey question) 
Female (n = 58,768) (n = 66.7%) No did not use services = 43.4% 
Yes did use services = 54.9% 
Do not know if used services or N/A = 1.7% 
 
Male (n = 29,360) (n = 33.3%) 
No did not use services = 64.6 % 
Yes did use services = 5.4% 
Do not know if used services or N/A = 30.0% 
Intersex (n = 36) (n = 0.04%) No did not use services = 52.8% 
Yes did use services = 25.0% 












Transgender Crosstabulation: Gynecological Visit Within the Last 12 Months 
 
 
Transgender Gynecological Visit Within the Last 12 Months 
N Valid = 88,106 (Total number of students that answered 
responded to this survey question) 
No (n = 86,389) (n = 98.1%) No did not use services = 50.5% 
Yes did use services = 38.4% 
Do not know if used services or N/A = 11.1% 
Yes (n = 1,717) (n = 1.9%) No did not use services = 51.1% 
Yes did use services = 37.4% 





Gender Identity Crosstabulation: Gynecological Visit Within the Last 12 Months 
 
 
Gender Identity Gynecological Visit Within the Last 12 Months 
N Valid = 88,135 (Total number of students that answered this 
survey question) 
Woman (n = 57,167) (n = 
64.9%) 
No did not use services = 43.3% 
Yes did use services = 55.1% 
Do not know if used services or N/A = 1.6% 
Man (n = 28,890) (n = 
32.8%) 
No did not use services = 64.7% 
Yes did use services = 5.4% 
Do not know if used services or N/A = 29.9% 
Transwoman (n = 86) (n = 
0.09%) 
No did not use services = 48.8% 
Yes did use services = 12.8% 
Do not know if used services or N/A = 38.4% 
Transman (n = 186) (n = 
0.21%) 
No did not use services = 55.9% 
Yes did use services = 40.9% 
Do not know if used services or N/A = 3.2% 
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Genderqueer (n = 232) (n = 
0.26%) 
No did not use services = 42.2% 
Yes did use services = 48.7% 
Do not know if used services or N/A = 9.1% 
Another Identity (n = 309) 
(n = 0.35%) 
No did not use services = 55.0% 
Yes did use services = 26.5% 
Do not know if used services or N/A = 18.5% 
Agender (n = 142) (n = 
0.16%) 
No did not use services = 52.1% 
Yes did use services = 37.3% 
Do not know if used services or N/A = 10.6% 
Genderfluid (n = 271) (n = 
0.31%) 
No did not use services = 47.6% 
Yes did use services = 42.8% 
Do not know if used services or N/A = 9.6% 
Non-binary (n = 844) (n = 
1.0%) 
No did not use services = 50.1% 
Yes did use services = 40.6% 
Do not know if used services or N/A = 9.3% 
Intersex (n = 8) (n = 
0.009%) 
No did not use services = 37.5% 
Yes did use services = 62.5% 





Sexual Orientation Crosstabulation: Gynecological Visit Within the Last 12 Months 
 
 
Sexual Orientation Gynecological Visit Within the Last 12 Months 
N Valid = 87,914 (Total number of students that answered this 
survey question) 
Asexual (n = 741) (n = 
0.845%) 
No did not use services = 61.4% 
Yes did use services = 28.7% 
Do not know if used services or N/A = 9.9% 
Bisexual (n = 8,607) (n = 
9.8%) 
No did not use services = 41.9% 
Yes did use services = 50.6% 
Do not know if used services or N/A = 7.5% 
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Gay (n = 1,808) (n = 2.1%) No did not use services = 45.6% 
Yes did use services = 20.3% 
Do not know if used services or N/A = 34.1% 
Lesbian (n = 1,446) (n = 
1.6%) 
No did not use services = 53.3% 
Yes did use services = 44.4% 
Do not know if used services or N/A = 2.3% 
Pansexual (n = 1,560) (n = 
1.8%) 
No did not use services = 40.3% 
Yes did use services = 52.3% 
Do not know if used services or N/A = 7.4% 
Queer (n = 1,298) (n = 1.5%) No did not use services = 39.3% 
Yes did use services = 54.5% 
Do not know if used services or N/A = 6.2% 
Questioning (n= 1,846) (n = 
2.1%) 
No did not use services = 54.9% 
Yes did use services = 34.5% 
Do not know if used services or N/A = 10.6% 
Straight (n = 70,222) (n = 
79.9%) 
No did not use services = 51.8% 
Yes did use services = 36.9% 
Do not know if used services or N/A = 11.3% 
My Identity is not listed (n = 
386) (n = 0.44%) 
No did not use services = 45.1% 
Yes did use services = 39.9% 





Race/Ethnicity Crosstabulation: Gynecological Visit Within the Last 12 Months 
 
 
Race/Ethnicity Gynecological Visit Within the Last 12 Months 
N Valid = 88,322 (Total number of students that answered 
this survey question) 
American Indian/Alaskan (n= 
1,876) (2.1%) 
No did not use services =47.7% 
Yes did use services = 41.0% 
Do not know if used services or N/A = 11.3% 
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Asian/ Pacific Islander/Native 
Hawaiian (n = 25,753) (n = 
29.2%) 
No did not use services = 67.9 % 
Yes did use services = 23.3% 
Do not know if used services or N/A = 8.8 
Biracial or Multiracial (n = 
1,282) (1.5%) 
No did not use services = 44.7% 
Yes did use services = 44.8% 
Do not know if used services or N/A = 10.5% 
Black or African American (n 
= 6,680) (n = 7.6%) 
No did not use services = 49.9% 
Yes did not services = 42.6% 
Do not know if used services or N/A = 7.5% 
Hispanic/Latino /Other 
Spanish Origin (n = 25,717) 
(29.1%) 
No did not use services = 53.0% 
Yes did use services = 36.5% 
Do not know if used services or N/A = 10.5% 
White (n = 58,310) (n = 
66.0%) 
No did not use services = 45.9% 
Yes did use services = 42.1% 
Do not know if used services or N/A = 12.0% 
Another Identity (please 
specify) (n = 2,650) (3.0%) 
No did not use services = 58.1% 
Yes did use services = 28.5% 





Age Crosstabulation: Gynecological Visit Within the Last 12 Months 
 
 
Age Gynecological Visit Within the Last 12 Months 
N Valid = 87,662 (Total number of students that 
answered this survey question) 
18-22 (n = 62,813) (n = 71.7 
%) 
No did not use services = 55.9% 
Yes did use services = 34.5% 
Do not know if used services or N/A = 9.6% 
23-26 (n =12,157) (13.9%) No did not use services = 40.5% 
Yes did use services = 46.5% 




Year in School Crosstabulation: Gynecological Visit Within the Last 12 Months 
 
 
Year in School Gynecological Visit Within the Last 12 Months 
N Valid = 88,159 (Total number of students that answered this 
survey question) 
Freshman (n = 18,760) (n = 
21.3%) 
No did not use services = 65.2% 
Yes did use services = 24.9% 
Do not know if used services or N/A = 9.9% 
Sophomore (n= 16,472) (n 
= 18.7%) 
No did not use services = 56.9% 
Yes did use services = 33.6% 
Do not know if used services or N/A = 9.5% 
Junior (n = 17,166) (n 
=19.5%) 
No did not use services = 50.6% 
Yes did use services = 39.2% 
Do not know if used services or N/A = 10.2% 
Senior (n = 13,638) (n = 
15.5%) 
No did not use services = 42.3% 
Yes did use services = 47.0% 
Do not know if used services or N/A = 10.7% 
5th Year or More (n = 
3,467) (n = 3.9%) 
No did not use services = 39.9% 
Yes did use services = 46.8% 





Primary Source of Health Insurance Crosstabulation: Gynecological Visit Within the Last 
12 Months 
 
Primary Source of Health Insurance Gynecological Visit Within the Last 12 
Months 
N Valid = 88,120 (Total number of students 
that answered this survey question) 
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I have college/university student health 
insurance plan (n = 14,815) (n = 16.8%) 
No did not use services = 53.1% 
Yes did use services = 35.1% 
Do not know if used services or N/A = 11.8% 
I am covered by parent/guardian’s plan 
(n = 54,665) (n = 62.0%) 
No did not use services = 52.3% 
Yes did use services = 37.5% 
Do not know if used services or N/A = 10.2% 
I am covered by employer-based plan as a 
primary or spouse (n = 6,033) (n = 6.8%) 
No did not use services = 25.3% 
Yes did use services = 60.1% 
Do not know if used services or N/A = 14.6% 
I have Medicaid, Medicare, SCHIP, or 
VA/Tricare (n = 5,316) (n = 6.0%) 
No did not use services = 44.5% 
Yes did use services = 43.0% 
Do not know if used services or N/A = 12.5% 
I bought a plan on my own (n = 1,971) (n 
= 2.2%) 
No did not use services = 46.7% 
Yes did use services = 41.1% 
Do not know if used services or N/A = 12.2% 
I don’t have health insurance (n = 3,495) 
(n = 4.0%) 
No did not use services = 55.7% 
Yes did use services = 32.9% 
Do not know if used services or N/A = 11.4% 
I don’t know if I have health insurance (n 
= 768) (n = 0.87%) 
No did not use services = 72.0% 
Yes did use services = 15.5% 
Do not know if used services or N/A = 12.5% 
I have health insurance, but I don’t know 
the primary source (n = 1,057) (n = 1.2%) 
No did not use services = 64.1% 
Yes did use services = 23.9% 
Do not know if used services or N/A = 12.0% 
 
 
Chronic Condition Visits- Genital Herpes. As shown in table 4.17, a total of 837 
students answered the survey question, last 12 months appointment for chronic condition- genital 
herpes and reported their biological sex. A total of 688 (82.2%) females responded to the survey 
question and out of 688 (82.2%) females, 53.8% reported yes to having an appointment for 
chronic condition-genital herpes within the last 12 months. A total of 142 (17.0%) males 
responded to the survey question and out of 142 (17.0%) males, 43.0% reported yes to having an 
appointment for chronic condition-genital herpes within the last 12 months. A total of 7 (0.81%) 
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intersex students responded to the survey question and out of the 7 (0.81%) intersex students, 
71.4% reported yes to having an appointment for chronic condition-genital herpes within the last 
12 months. As shown in table 4.18, a total of 835 students answered the survey question, last 12 
months appointment for chronic condition- genital herpes and reported whether they identified as 
transgender. A total of 27 (3.2%) of transgender students responded to the survey and out of the 
27 (3.2%) transgender students, 48.8% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. As shown in table 4.19, a total of 836 
students answered the survey question, last 12 months appointment for chronic condition- genital 
herpes and reported their gender identity. A total of 668 (79.9%) women responded to the 
survey question and out of the 668 (79.9%) women, 54.0% reported yes to having an 
appointment for chronic condition-genital herpes within the last 12 months. A total of 132 
(15.8%) men responded to the survey question and out of the 132 (15.8%) men, 42.4% reported 
yes to having an appointment for chronic condition-genital herpes within the last 12 months. A 
total of 2 (0.24%) transwomen responded to the survey question and out of the 2 (0.24%) 
transwomen, 50.0% reported yes to having an appointment for chronic condition-genital herpes 
within the last 12 months. A total of 4 (0.48%) transmen responded to the survey question and 
out of the 4 (0.48%) transmen, 50.0% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. A total of 5 (0.60%) genderqueer students 
responded to the survey question and out of the 5 (0.60%) genderqueer students, 80.0% reported 
yes to having an appointment for chronic condition-genital herpes within the last 12 months. A 
total of 3 (0.36%) students with another identity responded to the survey question and out of the 
3 (0.36%) students with another identity, 66.7% reported yes to having an appointment for 
chronic condition-genital herpes within the last 12 months. A total of 1 (0.12%) agender student 
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responded to the survey question and out of the 1 (0.12%) agender student, 100% reported yes to 
having an appointment for chronic condition-genital herpes within the last 12 months. A total of 
5 (0.60%) genderfluid students responded to the survey question and out of the 5 (0.60%) 
genderfluid students, 80% reported yes to having an appointment for chronic condition-genital 
herpes within the last 12 months. A total of 15 (1.8%) non-binary students responded to the 
survey question and out of the 15 (1.8%) non-binary students, 26.7% reported yes to having an 
appointment for chronic condition-genital herpes within the last 12 months. A total of 1 (0.12%) 
intersex student responded to the survey question and out of the 1 (0.12%) intersex student, 
100% reported yes to having an appointment for chronic condition-genital herpes within the last 
12 months. 
As shown in table 4.20, a total of 834 students answered the survey question, last 12 
months appointment for chronic condition- genital herpes and reported their sexual orientation. 
A total of 2 (0.24%) students that identified as asexual responded to the survey question and out 
of 2 (0.24%) asexual students, 50.0% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. A total of 127 (15.2%) students that 
identified as bisexual responded to the survey question and out of 127 (15.2%) bisexual students, 
51.2% reported yes to having an appointment for chronic condition-genital herpes within the last 
12 months. A total of 20 (2.4%) students that identified as gay responded to the survey question 
and out of 20 (2.4%) gay students, 65.0% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. A total of 9 (1.1%) students that identified as 
lesbian responded to the survey question and out of 9 (1.1%) lesbian students, 55.6% reported 
yes to having an appointment for chronic condition-genital herpes within the last 12 months. A 
total of 30 (3.6%) students that identified as pansexual responded to the survey question and out 
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of 30 (3.6%) pansexual students, 60.0% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. A total of 26 (3.1%) students that identified 
as queer responded to the survey question and out of 26 (3.1%) queer students, 50.0% reported 
yes to having an appointment for chronic condition-genital herpes within the last 12 months. A 
total of 18 (2.2%) students that identified as questioning responded to the survey question and 
out of 18 (2.2%) queer students, 83.3% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. A total of 598 (71.7%) students that 
identified as straight responded to the survey question and out of 598 (71.7%) straight students, 
50.7% reported yes to having an appointment for chronic condition-genital herpes within the last 
12 months. A total of 4 (0.48%) students that identified as their identity not being listed 
responded to the survey question and out of 4 (0.48%) students not having their identity listed, 
50.0% reported yes to having an appointment for chronic condition-genital herpes within the last 
12 months. 
As shown in table 4.21, a total of 838 students answered the survey question, last 12 
months appointment for chronic condition- genital herpes and reported their race/ethnicity. A 
total of 35 (4.2%) students that identified as American Indian/Alaskan responded to the survey 
question and out of 35 (4.2%) American Indian/Alaskan students, 37.1% reported yes to having 
an appointment for chronic condition-genital herpes within the last 12 months. A total of 118 
(14.1%) students that identified as Asian/Pacific Islander/Native Hawaiian responded to the 
survey question and out of 118 (14.1%) Asian/Pacific Islander/native Hawaiian students, 64.4% 
reported yes to having an appointment for chronic condition-genital herpes within the last 12 
months. A total of 56 (6.7%) students that identified as Biracial or Multiracial responded to the 
survey question and out of 56 (6.7%) Biracial or Multiracial students, 60.7% reported yes to 
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having an appointment for chronic condition-genital herpes within the last 12 months. A total of 
111 (13.2%) students that identified as Black or African American responded to the survey 
question and out of 111 (13.2%) Black or African American students, 58.6% reported yes to 
having an appointment for chronic condition-genital herpes within the last 12 months. A total of 
206 (24.6%) students that identified as Hispanic/Latino/Other Spanish Origin responded to the 
survey question and out of 206 (24.6%) Hispanic/Latino/Other Spanish Origin students, 57.3% 
reported yes to having an appointment for chronic condition-genital herpes within the last 12 
months. A total of 573 (68.4%) students that identified as White responded to the survey 
question and out of 573 (68.4%) White students, 50.1% reported yes to having an appointment 
for chronic condition-genital herpes within the last 12 months. A total of 19 (2.3%) students that 
identified as another identity responded to the survey question and out of 19 (2.3%) students of 
another identity, 42.1% reported yes to having an appointment for chronic condition-genital 
herpes within the last 12 months. 
As shown in table 4.22, a total of 828 students answered the survey question, last 12 
months appointment for chronic condition- genital herpes and reported their age. A total of 343 
(41.3%) students that identified as ages 18-22 responded to the survey question and out of 343 
(41.4%) students ages 18-22, 66.5% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. A total of 142 (17.1%) students that 
identified as ages 23-26 responded to the survey question and out of 142 (17.1%) students ages 
23-26, 58.5% reported yes to having an appointment for chronic condition-genital herpes within 
the last 12 months. 
As shown in table 4.23, a total of 836 students answered the survey question, last 12 
months appointment for chronic condition- genital herpes and reported their year in school. A 
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total of 75 (9.0%) students that identified as a freshman responded to the survey question and out 
of 75 (9.0%) freshmen students, 61.3% reported yes to having an appointment for chronic 
condition-genital herpes within the last 12 months. A total of 104 (12.4%) students that 
identified as a sophomore responded to the survey question and out of 104 (12.4%) sophomore 
students, 55.8% reported yes to having an appointment for chronic condition-genital herpes 
within the last 12 months. A total of 151 (18.1%) students that identified as a junior responded 
to the survey question and out of 151 (18.1%) junior students, 66.2% reported yes to having an 
appointment for chronic condition-genital herpes within the last 12 months. A total of 125 
(15.0%) students that identified as a senior responded to the survey question and out of 125 
(15.0%) senior students, 56.8% reported yes to having an appointment for chronic condition- 
genital herpes within the last 12 months. A total of 63 (7.5%) students that identified as a 5th 
year or more responded to the survey question and out of 63 (7.5%) 5th year or more students, 
55.6% reported yes to having an appointment for chronic condition-genital herpes within the last 
12 months. 
As shown in table 4.24, a total of 836 students answered the survey question, last 12 
months appointment for chronic condition- genital herpes and reported their primary source of 
health insurance. A total of 162 (19.4%) students that identified as having their 
college/university student health insurance plan responded to the survey question and out of 162 
(19.4%) students on their college/university student health insurance plan, 48.8% reported yes to 
having an appointment for chronic condition-genital herpes within the last 12 months. A total of 
313 (37.4%) students that identified as being covered by their parent/guardian’s plan responded 
to the survey question and out of 313 (37.4%) students on their parent/guardian plan, 67.1% 
reported yes to having an appointment for chronic condition-genital herpes within the last 12 
92 
 
months. A total of 164 (19.6%) students that identified as being covered by an employer-based 
plan responded to the survey question and out of 164 (19.6%) students on an employer-based 
plan, 34.8% reported yes to having an appointment for chronic condition-genital herpes within 
the last 12 months. A total of 96 (11.5%) students that identified as having Medicaid, Medicare, 
SCHIP, or VA/Tricare responded to the survey question and out of 96 (11.5%) students on 
Medicaid, Medicaid, SCHIP, or VA Tricare, 44.8% reported yes to having an appointment for 
chronic condition-genital herpes within the last 12 months. A total of 42 (5.0%) students that 
identified as having purchased their own plan responded to the survey question and out of 42 
(5.0%) students, 42.9% reported yes to having an appointment for chronic condition-genital 
herpes within the last 12 months. A total of 44 (5.3%) students that identified as not having a 
health insurance plan responded to the survey question and out of 44 (5.3%) students not having 
a health insurance plan, 43.2% reported yes to having an appointment for chronic condition- 
genital herpes within the last 12 months. A total of 6 (0.72%) students that identified as not 
knowing if they have a health insurance plan responded to the survey question and out of 6 
(0.72%) students, 33.3% reported yes to having an appointment for chronic condition-genital 
herpes within the last 12 months. A total of 9 (1.1%) students that identified as having health 
insurance but not knowing the primary source responded to the survey question and out of 9 
(1.1%) students, 77.8% reported yes to having an appointment for chronic condition-genital 





Biological Sex Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
 
Biological Sex Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
N Valid = 837 (Total number of students that answered this 
survey question) 
Female (n = 688) (n = 82.2%) No did not use services = 46.2% 
Yes did use services = 53.8% 
Male (n = 142) (n = 17.0%) No did not use services = 57.0% 
Yes did use services = 43.0% 
Intersex (n = 7) (n = 0.81%) No did not use services = 28.6% 





Transgender Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
 
Transgender Last 12 Months Appointment for Chronic Condition- Genital 
Herpes 
N Valid = 835 (Total number of students that answered this 
survey question) 
No (n = 808) (n = 96.8%) No did not use services = 47.7% 
Yes did use services = 52.3% 
Yes (n = 27) (n = 3.2%) No did not use services = 51.2% 





Gender Identity Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
 
Gender Identity Last 12 Months Appointment for Chronic 
Condition- Genital Herpes 
N Valid = 836 (Total number of students that 
answered this survey question) 
Woman (n = 668) (n = 79.9%) No did not use services = 46.0% 
Yes did use services = 54.0% 
Man (n = 132) (n = 15.8%) No did not use services = 57.6% 
Yes did use services = 42.4% 
Transwoman (n = 2) (n= 0.24%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Transman (n = 4) (n = 0.48%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Genderqueer (n = 5) (n = 0.60%) No did not use services = 20.0% 
Yes did use services = 80.0% 
Another Identity (n = 3) (n = 0.36%) No did not use services = 33.3% 
Yes did use services = 66.7% 
Agender (n = 1) (n = 0.12%) No did not use services = 0.0% 
Yes did use services = 100.0% 
Genderfluid (n = 5) (0.60%) No did not use services = 20.0% 
Yes did use services = 80.0% 
Non-binary (n = 15) (n = 1.8%) No did not use services = 73.3% 
Yes did use services = 26.7% 
Intersex (n = 1) (n = 0.12%) No did not use services = 0.0% 





Sexual Orientation Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
 
Sexual Orientation Last 12 Months Appointment for Chronic 
Condition- Genital Herpes 
N Valid = 834 (Total number of students that 
answered this survey question) 
Asexual (n = 2) (n = 0.24%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Bisexual (n = 127) (n = 15.2%) No did not use services = 48.8% 
Yes did use services = 51.2% 
Gay (n = 20) (n = 2.4%) No did not use services = 35.0% 
Yes did use services = 65.0% 
Lesbian (n = 9) (n = 1.1%) No did not use services = 44.4% 
Yes did use services = 55.6% 
Pansexual (n = 30) (n = 3.6%) No did not use services = 40.0% 
Yes did use services = 60.0% 
Queer (n = 26) (n = 3.1%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Questioning (n = 18) (n = 2.2%) No did not use services = 16.7% 
Yes did use services = 83.3% 
Straight (n = 598) (n = 71.7%) No did not use services = 49.3% 
Yes did use services = 50.7% 
My identity is not listed (n = 4) (n = 0.48%) No did not use services = 50.0% 




Race/Ethnicity Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
 
Race/Ethnicity Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
N Valid = 838 (Total number of students that answered 
this survey question) 
American Indian/Alaskan (n= 
35) (n = 4.2%) 
No did not use services =62.9% 
Yes did use services = 37.1% 
Asian/ Pacific Islander/Native 
Hawaiian (n = 118) (n = 
14.1%) 
No did not use services = 35.6% 
Yes did use services = 64.4% 
Biracial or Multiracial (n = 56) 
(n = 6.7%) 
No did not use services = 39.3% 
Yes did use services = 60.7% 
Black or African American (n 
= 111) (n = 13.2%) 
No did not use services = 41.4% 
Yes did not services = 58.6% 
Hispanic/Latino /Other 
Spanish Origin (n = 206) (n = 
24.6%) 
No did not use services = 42.7% 
Yes did use services = 57.3% 
White (n = 573) (n = 68.4%) No did not use services = 49.9% 
Yes did use services = 50.1% 
Another Identity (please 
specify) (n = 19) (n = 2.3%) 
No did not use services = 57.9% 









Age Last 12 Months Appointment for Chronic 
Condition- Genital Herpes 
N Valid = 828 (Total number of students that answered 
this survey question) 
18-22 (n = 343) (n = 41.4 %) No did not use services = 33.5% 
Yes did use services = 66.5% 
23-26 (n = 142) (n = 17.1%) No did not use services = 41.5% 





Year in School Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
 
Year in School Last 12 Months Appointment for Chronic Condition- 
Genital Herpes 
N Valid = 836 (Total number of students that answered this 
survey question) 
Freshman (n = 75) (n = 
9.0%) 
No did not use services = 38.7% 
Yes did use services = 61.3% 
Sophomore (n= 104) (n = 
12.4%) 
No did not use services = 44.2% 
Yes did use services = 55.8% 
Junior (n = 151) (n 
=18.1%) 
No did not use services = 33.8% 
Yes did use services = 66.2% 
Senior (n = 125) (n = 15.0 
%) 
No did not use services = 43.2% 
Yes did use services = 56.8% 
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5th Year or More (n = 63) 
(n = 7.5%) 
No did not use services = 44.4% 





Primary Source of Health Insurance Crosstabulation: Last 12 Months Appointment for 
Chronic Condition- Genital Herpes 
 
Primary Source of Health Insurance Last 12 Months Appointment for Chronic 
Condition- Genital Herpes 
N Valid = 836 (Total number of students that 
answered this survey question) 
I have college/university student health 
insurance plan (n = 162) (n = 19.4%) 
No did not use services = 51.2% 
Yes did use services = 48.8% 
I am covered by parent/guardian’s plan 
(n = 313) (n = 37.4%) 
No did not use services = 32.9% 
Yes did use services = 67.1% 
I am covered by employer-based plan as a 
primary or spouse (n = 164) (n = 19.6%) 
No did not use services = 65.2% 
Yes did use services = 34.8% 
I have Medicaid, Medicare, SCHIP, or 
VA/Tricare (n = 96) (n = 11.5%) 
No did not use services = 55.2% 
Yes did use services = 44.8% 
I bought a plan on my own (n = 42) (n = 
5.0%) 
No did not use services = 57.1% 
Yes did use services = 42.9% 
I don’t have health insurance (n = 44) 
(5.3%) 
No did not use services = 56.8% 
Yes did use services = 43.2% 
I don’t know if I have health insurance (n 
= 6) (0.72%) 
No did not use services = 66.7% 
Yes did use services = 33.3% 
I have health insurance, but I don’t know 
the primary source (n = 9) (1.1%) 
No did not use services = 22.2% 
Yes did use services = 77.8% 
 
 
Chronic Condition Visits- HIV or AIDS. As shown in table 4.25, a total of 142 students 
answered the survey question, last 12 months appointment for chronic condition- HIV or AIDS 
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and reported their biological sex. A total of 59 (41.6%) students that identified as female 
responded to the survey question and out of 59 (41.6%) female students, 32.2% reported yes to 
having an appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 
79 (55.6%) students that identified as male responded to the survey question and out of 79 
(55.6%) male students, 59.5% reported yes to having an appointment for chronic condition-HIV 
or AIDS within the last 12 months. A total of 4 (2.8%) students that identified as intersex 
responded to the survey question and out of 4 (2.8%) intersex students, 75.0% reported yes to 
having an appointment for chronic condition-HIV or AIDS within the last 12 months. As shown 
in table 4.26, a total of 142 students answered the survey question, last 12 months appointment 
for chronic condition- HIV or AIDS and reported if they identified as transgender. A total of 10 
(7.0%) students identified as transgender responded to the survey question and out of 10 (7.0%) 
transgender students, 50% reported yes to having an appointment for chronic condition-HIV or 
AIDS within the last 12 months. 
As shown in table 4.27, a total of 141 students answered the survey question, last 12 
months appointment for chronic condition- HIV or AIDS and reported their gender identity. A 
total of 59 (41.8%) students that identified as a woman responded to the survey question and out 
of 59 (41.8%) women, 30.5% reported yes to having an appointment for chronic condition-HIV 
or AIDS within the last 12 months. A total of 71 (50.4%) students that identified as a man 
responded to the survey question and out of 71 (50.4%) men, 49.6% reported yes to having an 
appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 1 (0.71%) 
student that identified as a transwoman responded to the survey question and out of 1 (0.71%) 
transwoman, 0.0% reported yes to having an appointment for chronic condition-HIV or AIDS 
within the last 12 months. A total of 3 (2.1%) students that identified as a transman responded to 
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the survey question and out of 3 (2.1%) transmen, 0.0% reported yes to having an appointment 
for chronic condition-HIV or AIDS within the last 12 months. A total of 2 (1.4%) students that 
identified as another identity responded to the survey question and out of 2 (1.4%) students of 
another identity, 100.0% reported yes to having an appointment for chronic condition-HIV or 
AIDS within the last 12 months. A total of 1 (0.71%) student that identified as agender 
responded to the survey question and out of 1 (0.71%) agender student, 100.0% reported yes to 
having an appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 
1 (0.71%) student that identified as genderfluid responded to the survey question and out of 1 
(0.71%) genderfluid student, 100.0% reported yes to having an appointment for chronic 
condition-HIV or AIDS within the last 12 months. A total of 2 (1.4%) students that identified as 
non-binary responded to the survey question and out of 2 (1.4%) non-binary students, 50.0% 
reported yes to having an appointment for chronic condition-HIV or AIDS within the last 12 
months. A total of 1 (0.71%) student that identified as intersex responded to the survey question 
and out of 1 (0.72%) intersex student, 100.0% reported yes to having an appointment for chronic 
condition-HIV or AIDS within the last 12 months. 
As shown in table 4.28, a total of 140 students answered the survey question, last 12 
months appointment for chronic condition- HIV or AIDS and reported their sexual orientation. 
A total of 12 (8.6%) students that identified as bisexual responded to the survey question and out 
of 12 (8.6%) bisexual students, 33.3% reported yes to having an appointment for chronic 
condition-HIV or AIDS within the last 12 months. A total of 31 (22.1%) students that identified 
as gay responded to the survey question and out of 31 (22.1%) gay students, 83.9% reported yes 
to having an appointment for chronic condition-HIV or AIDS within the last 12 months. A total 
of 1 (0.71%) student that identified as a lesbian responded to the survey question and out of 1 
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(0.71%) lesbian student, 0.0% reported yes to having an appointment for chronic condition-HIV 
or AIDS within the last 12 months. A total of 2 (1.4%) students that identified as pansexual 
responded to the survey question and out of 2 (1.4%) pansexual students, 50.0% reported yes to 
having an appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 
6 (4.3%) students that identified as queer responded to the survey question and out of 6 (4.3%) 
queer students, 50.0% reported yes to having an appointment for chronic condition-HIV or AIDS 
within the last 12 months. A total of 3 (2.1%) students that identified as questioning responded 
to the survey question and out of 3 (2.1%) questioning students, 66.7% reported yes to having an 
appointment for chronic condition-HIV or AIDS within the last 12 months.  A total of 84 
(60.0%) students that identified as straight responded to the survey question and out of 84 
(60.0%) straight students, 33.3% reported yes to having an appointment for chronic condition- 
HIV or AIDS within the last 12 months. A total of 1 (0.71%) student that identified as their 
identity not being listed responded to the survey question and out of 1 (0.71%) student, 100.0% 
reported yes to having an appointment for chronic condition-HIV or AIDS within the last 12 
months. 
As shown in table 4.29, a total of 142 students answered the survey question, last 12 
months appointment for chronic condition- HIV or AIDS and reported their race/ethnicity. A 
total of 9 (6.3%) students that identified as America Indian/Alaskan responded to the survey 
question and out of 9 (6.3%) American Indian/Alaskan students, 44.4% reported yes to having an 
appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 49 
(34.5%) students that identified as Asian/Pacific Islander/Native Hawaiian responded to the 
survey question and out of 49 (34.5%) Asian/Pacific Islander/Native Hawaiian students, 53.1% 
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reported yes to having an appointment for chronic condition-HIV or AIDS within the last 12 
months. 
A total of 8 (5.6%) students that identified as Biracial or Multiracial responded to the 
survey question and out of 8 (5.6%) Biracial or Multiracial students, 62.5% reported yes to 
having an appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 
24 (16.9%) students that identified as Black or African American responded to the survey 
question and out of 24 (16.9%) Black or African American students, 54.2% reported yes to 
having an appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 
64 (45.1%) students that identified as Hispanic/Latino/Other Spanish Origin responded to the 
survey question and out of 64 (45.1%) Hispanic/Latino/Other Spanish Origin students, 56.2% 
reported yes to having an appointment for chronic condition-HIV or AIDS within the last 12 
months. A total of 60 (42.3%) students that identified as White responded to the survey question 
and out of 60 (42.3%) White students, 50.0% reported yes to having an appointment for chronic 
condition-HIV or AIDS within the last 12 months. A total of 9 (6.3%) students that identified as 
another identity responded to the survey question and out of 9 (6.3%) students of another 
identity, 55.6% reported yes to having an appointment for chronic condition-HIV or AIDS 
within the last 12 months. 
As shown in table 4.30, a total of 139 students answered the survey question, last 12 
months appointment for chronic condition- HIV or AIDS and reported their age. A total of 74 
(53.2%) students that identified as ages 18-22 responded to the survey question and out of 74 
(53.2%) students, 37.8% reported yes to having an appointment for chronic condition-HIV or 
AIDS within the last 12 months. A total of 16 (11.5%) students that identified as ages 23-26 
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responded to the survey question and out of 16 (11.5%) students, 50.0% reported yes to having 
an appointment for chronic condition-HIV or AIDS within the last 12 months. 
As shown in table 4.31 a total of 141 students answered the survey question, last 12 
months appointment for chronic condition- HIV or AIDS and reported their year in school. A 
total of 27 (19.1%) students that identified as freshmen responded to the survey question and out 
of 27 (19.1%) freshmen students, 61.3% reported yes to having an appointment for chronic 
condition-HIV or AIDS within the last 12 months. A total of 25 (17.7%) students that identified 
as a sophomore responded to the survey question and out of 25 (17.7%) students, 48.0% reported 
yes to having an appointment for chronic condition-HIV or AIDS within the last 12 months. A 
total of 20 (14.2%) students that identified as a junior responded to the survey question and out 
of 20 (14.2%) students, 40.0% reported yes to having an appointment for chronic condition-HIV 
or AIDS within the last 12 months. A total of 19 (13.5%) students that identified as a senior 
responded to the survey question and out of 19 (13.5%) students, 42.1% reported yes to having 
an appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 7 
(5.0%) students that identified as a 5ht year or more responded to the survey question and out of 
7 (5.0%) students, 42.9% reported yes to having an appointment for chronic condition-HIV or 
AIDS within the last 12 months. 
As shown in table 4.32, a total of 142 students answered the survey question, last 12 
months appointment for chronic condition- HIV or AIDS and reported their primary source of 
health insurance. A total of 42 (29.6%) students that identified as having their college/university 
health insurance plan responded to the survey question and out of 42 (29.6%) students, 54.8% 
reported yes to having an appointment for chronic condition-HIV or AIDS within the last 12 
months. A total of 34 (23.9%) students that identified as having their parent/guardian’s plan 
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responded to the survey question and out of 34 (23.9%) students, 26.5% reported yes to having 
an appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 24 
(16.9%) students that identified as having an employer-based health insurance plan responded to 
the survey question and out of 24 (16.9%) students, 66.7% reported yes to having an 
appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 16 
(11.3%) students that identified as having a Medicaid, Medicare, SCHIP, or VA/Tricare plan 
responded to the survey question and out of 16 (11.3%) students, 56.2% reported yes to having 
an appointment for chronic condition-HIV or AIDS within the last 12 months. A total of 12 
(8.5%) students that identified as purchasing their own health insurance plan responded to the 
survey question and out of 12 (8.5%) students, 50.0% reported yes to having an appointment for 
chronic condition-HIV or AIDS within the last 12 months. A total of 10 (7.0%) students that 
identified as not having a health insurance plan responded to the survey question and out of 10 
(7.0%) students, 40.0% reported yes to having an appointment for chronic condition-HIV or 
AIDS within the last 12 months. A total of 2 (1.4%) students that identified as not knowing if 
they had a health insurance plan responded to the survey question and out of 2 (1.4%) students, 
0.0% reported yes to having an appointment for chronic condition-HIV or AIDS within the last 
12 months. A total of 2 (1.4%) students that identified as having health insurance but not 
knowing its primary source responded to the survey question and out of 2 (1.4%) students, 
100.0% reported yes to having an appointment for chronic condition-HIV or AIDS within the 




Biological Sex Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HIV or AIDS 
 
Biological Sex Last 12 Months Appointment for Chronic Condition- HIV 
or AIDS 
N Valid = 142 (Total number of students that answered this 
survey question) 
Female (n = 59) (n = 41.6%) No did not use services = 67.8% 
Yes did use services = 32.2% 
Male (n = 79) (n = 55.6%) No did not use services = 40.5% 
Yes did use services = 59.5% 
Intersex (n =4) (n = 2.8%) No did not use services = 25.0% 





Transgender Crosstabulation: Last 12 Months Appointment for Chronic Condition- HIV 
or AIDS 
 
Transgender Last 12 Months Appointment for Chronic Condition- HIV or 
AIDS 
N Valid = 142 (Total number of students that answered this survey 
question) 
No (n = 132) (n = 93.0%) No did not use services = 51.5% 
Yes did use services = 48.5% 
Yes (n = 10) (n = 7.0%) No did not use services = 50.0% 




Gender Identity Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HIV or AIDS 
 
Gender Identity Last 12 Months Appointment for Chronic 
Condition- HIV or AIDS 
N Valid = 141 (Total number of students that answered 
this survey question) 
Woman (n = 59) (n = 41.8%) No did not use services = 69.5% 
Yes did use services = 30.5% 
Man (n = 71) (n = 50.4%) No did not use services = 50.4% 
Yes did use services = 49.6% 
Transwoman (n = 1) (n = 0.71%) No did not use services = 100.0% 
Yes did use services = 0.0% 
Transman (n = 3) (n = 2.1%) No did not use services = 100.0% 
Yes did use services = 0.0% 
Another Identity (n = 2) (n = 1.4%) No did not use services = 0.0% 
Yes did use services = 100.0% 
Agender (n = 1) (n = 0.71%) No did not use services = 0.0% 
Yes did use services = 100.0% 
Genderfluid (n =1) (n = 0.71%) No did not use services = 0.0% 
Yes did use services = 100.0% 
Non-binary (n = 2) (n = 1.4%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Intersex (n = 1) (n = 0.71%) No did not use services = 0.0% 





Sexual Orientation Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HIV or AIDS 
 
Last 12 Months Appointment for Chronic 
Condition- HIV or AIDS 
N Valid = 140 (Total number of students that 
answered this survey question) 
Sexual Orientation 




Bisexual (n = 12) (n = 8.6%) No did not use services = 66.7% 
Yes did use services = 33.3% 
Gay (n = 31) (n = 22.1%) No did not use services = 16.1% 
Yes did use services = 83.9% 
Lesbian (n = 1) (n = 0.71%) No did not use services = 100.0% 
Yes did use services = 0.0% 
Pansexual (n = 2) (n = 1.4%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Queer (n = 6) (n = 4.3%) No did not use services = 16.7% 
Yes did use services = 83.3% 
Questioning (n = 3) (n = 2.1%) No did not use services = 33.3% 
Yes did use services = 66.7% 
Straight (n =84) (n = 60.0%) No did not use services = 66.7% 
Yes did use services = 33.3% 
My Identity is not listed (n = 1) (n = 
0.71%) 
No did not use services = 0.0% 





Race/Ethnicity Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HIV or AIDS 
 
Race/Ethnicity Last 12 Months Appointment for Chronic Condition- 
HIV or AIDS 
N Valid = 142 (Total number of students that answered 
this survey question) 
American Indian/Alaskan (n= 
9) (6.3%) 
No did not use services =55.6% 
Yes did use services = 44.4% 
Asian/ Pacific Islander/Native 
Hawaiian (n = 49) (n = 34.5%) 
No did not use services = 46.9% 
Yes did use services = 53.1% 
Biracial or Multiracial (n = 8) 
(5.6%) 
No did not use services = 37.5% 
Yes did use services = 62.5% 
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Black or African American (n 
= 24 (n = 16.9%) 
No did not use services = 45.8% 
Yes did not services = 54.2% 
Hispanic/Latino /Other 
Spanish Origin (n = 64) 
(45.1%) 
No did not use services = 43.8% 
Yes did use services = 56.2% 
White (n = 60) (n = 42.3%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Another Identity (please 
specify) (n = 9) (6.3%) 
No did not use services = 44.4% 





Age Crosstabulation: Last 12 Months Appointment for Chronic Condition- HIV or AIDS 
 
 
Age Last 12 Months Appointment for Chronic 
Condition- HIV or AIDS 
N Valid = 139 (Total number of students that answered 
this survey question) 
18-22 (n = 74) (n = 53.2 %) No did not use services = 62.2% 
Yes did use services = 37.8% 
23-26 (n = 16) (n = 11.5%) No did not use services = 50.0% 




Year in School Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HIV or AIDS 
 
Year in School Last 12 Months Appointment for Chronic Condition- HIV 
or AIDS 
N Valid = 141 (Total number of students that answered this 
survey question) 
Freshman (n = 27 (n = 
19.1%) 
No did not use services = 38.7% 
Yes did use services = 61.3% 
Sophomore (n= 25) (n = 
17.7%) 
No did not use services = 52.0% 
Yes did use services = 48.0% 
Junior (n = 20) (n = 14.2%) No did not use services = 60.0% 
Yes did use services = 40.0% 
Senior (n = 19) (n = 13.5 
%) 
No did not use services = 57.9% 
Yes did use services = 42.1% 
5th Year or More (n = 7) (n 
= 5.0%) 
No did not use services = 57.1% 





Primary Source of Health Insurance Crosstabulation: Last 12 Months Appointment for 
Chronic Condition- HIV or AIDS 
 
Primary Source of Health Insurance Last 12 Months Appointment for Chronic 
Condition- HIV or AIDS 
N Valid = 142 (Total number of students that 
answered this survey question) 
I have college/university student health 
insurance plan (n = 42) (n = 29.6%) 
No did not use services = 45.2% 
Yes did use services = 54.8% 
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I am covered by parent/guardian’s plan 
(n = 34) (n = 23.9%) 
No did not use services = 73.5% 
Yes did use services = 26.5% 
I am covered by employer-based plan as a 
primary or spouse (n = 24) (n = 16.9%) 
No did not use services = 33.3% 
Yes did use services = 66.7% 
I have Medicaid, Medicare, SCHIP, or 
VA/Tricare (n = 16) (n = 11.3%) 
No did not use services = 43.8% 
Yes did use services = 56.2% 
I bought a plan on my own (n = 12) (n = 
8.5%) 
No did not use services = 50.0% 
Yes did use services = 50.0% 
I don’t have health insurance (n = 10) 
(7.0%) 
No did not use services = 60.0% 
Yes did use services = 40.0% 
I don’t know if I have health insurance (n 
= 2) (1.4%) 
No did not use services = 100.0% 
Yes did use services = 0.0% 
I have health insurance, but I don’t know 
the primary source (n = 2) (1.4%) 
No did not use services = 0.0% 
Yes did use services = 100.0% 
 
 
Chronic Condition Visits- HPV or Genital Warts. As shown in table 4.33, a total of 
1,416 students answered the survey question, last 12 months appointment for chronic condition- 
HPV or Genital Warts and reported their biological sex. A total of 1,221 (86.2%) students that 
identified as female responded to the survey question and out of 1,221 (86.2%) students, 52.1% 
reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. A total of 191 (13.5%) students that identified as male responded to the survey 
question and out of 191 (13.5%) students, 38.7% reported yes to having an appointment for 
chronic condition-HPV or Genital Warts within the last 12 months. A total of 4 (0.28%) students 
that identified as intersex responded to the survey question and out of 4 (0.28%) students, 75.0% 
reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. As shown in table 4.34, a total of 1,417 students answered the survey question, 
last 12 months appointment for chronic condition- HPV or Genital Warts and reported if they 
identified as transgender. A total of 28 (2.0%) students that identified as transgender responded 
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to the survey question and out of 28 (2.0%) students, 50.0% reported yes to having an 
appointment for chronic condition-HPV or Genital Warts within the last 12 months. 
As shown in table 4.35, a total of 1,417 students answered the survey question, last 12 
months appointment for chronic condition- HPV or Genital Warts and reported their gender 
identity. A total of 1,189 (83.9%) students that identified as a woman responded to the survey 
question and out of 1,189 (83.9%) students, 52.0% reported yes to having an appointment for 
chronic condition-HPV or Genital Warts within the last 12 months. A total of 180 (12.7%) 
students that identified as a man responded to the survey question and out of 180 (12.7%) 
students, 40.0% reported yes to having an appointment for chronic condition-HPV or Genital 
Warts within the last 12 months. A total of 1 (0.07%) student that identified as a transwoman 
responded to the survey question and out of 1 (0.07%) student, 0.0% reported yes to having an 
appointment for chronic condition-HPV or Genital Warts within the last 12 months. A total of 4 
(0.28%) students that identified as a transman responded to the survey question and out of 4 
(0.28%) students, 25.0% reported yes to having an appointment for chronic condition-HPV or 
Genital Warts within the last 12 months. A total of 4 (0.28%) students that identified as 
genderqueer responded to the survey question and out of 4 (0.28%) students, 50.0% reported yes 
to having an appointment for chronic condition-HPV or Genital Warts within the last 12 months. 
A total of 9 (0.64%) students that identified as another identity responded to the survey question 
and out of 9 (0.64%) students, 55.6% reported yes to having an appointment for chronic 
condition-HPV or Genital Warts within the last 12 months. A total of 1 (0.07%) student that 
identified as agender responded to the survey question and out of 1 (0.07%) student, 100.0% 
reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. A total of 11 (0.78%) students that identified as genderfluid responded to the 
112  
survey question and out of 11 (0.78%) students, 63.6% reported yes to having an appointment for 
chronic condition-HPV or Genital Warts within the last 12 months. A total of 17 (1.2%) students 
that identified as non-binary responded to the survey question and out of 17 (1.2%) students, 
41.2% reported yes to having an appointment for chronic condition-HPV or Genital Warts within 
the last 12 months. A total of 1 (0.07%) student that identified as intersex responded to the 
survey question and out of 1 (0.07%) student, 100.0% reported yes to having an appointment for 
chronic condition-HPV or Genital Warts within the last 12 months. 
As shown in table 4.36, a total of 1,414 students answered the survey question, last 12 
months appointment for chronic condition- HPV or Genital Warts and reported their sexual 
orientation. A total of 4 (0.28%) students that identified as asexual responded to the survey 
question and out of 4 (0.28%) students, 25.0% reported yes to having an appointment for chronic 
condition-HPV or Genital Warts within the last 12 months. A total of 189 (13.4%) students that 
identified as bisexual responded to the survey question and out of 189 (13.4%) students, 52.4% 
reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. A total of 43 (3.0%) students that identified as gay responded to the survey 
question and out of 43 (3.0%) students, 46.6% reported yes to having an appointment for chronic 
condition-HPV or Genital Warts within the last 12 months. A total of 14 (1.0%) students that 
identified as lesbian responded to the survey question and out of 14 (1.0%) students, 71.4% 
reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. A total of 32 (2.3%) students that identified as pansexual responded to the 
survey question and out of 32 (2.3%) students, 56.2% reported yes to having an appointment for 
chronic condition-HPV or Genital Warts within the last 12 months. A total of 37 (2.6%) students 
that identified as queer responded to the survey question and out of 37 (2.6%) students, 40.5% 
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reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. A total of 21 (1.5%) students that identified as questioning responded to the 
survey question and out of 21 (1.5%) students, 47.6% reported yes to having an appointment for 
chronic condition-HPV or Genital Warts within the last 12 months. A total of 1,068 (75.5%) 
students that identified as straight responded to the survey question and out of 1,068 (75.5%) 
students, 50.2% reported yes to having an appointment for chronic condition-HPV or Genital 
Warts within the last 12 months. A total of 6 (0.42%) students that identified as their identity not 
being listed responded to the survey question and out of 6 (0.42%) students, 50.0% reported yes 
to having an appointment for chronic condition-HPV or Genital Warts within the last 12 months. 
As shown in table 4.37, a total of 1,418 students answered the survey question, last 12 
months appointment for chronic condition- HPV or Genital Warts and reported their 
race/ethnicity. A total of 45 (3.2%) students that identified as American Indian/Alaskan 
responded to the survey question and out of 45 (3.2%) students, 37.8% reported yes to having an 
appointment for chronic condition-HPV or Genital Warts within the last 12 months. A total of 
203 (14.3%) students that identified as Asian/Pacific Islander/Native Hawaiian responded to the 
survey question and out of 203 (14.3%) students, 60.6% reported yes to having an appointment 
for chronic condition-HPV or Genital Warts within the last 12 months. A total of 8 (0.56%) 
students that identified as Biracial or Multiracial responded to the survey question and out of 8 
(0.56%) students, 62.5% reported yes to having an appointment for chronic condition-HPV or 
Genital Warts within the last 12 months. A total of 24 (1.7%) students that identified as Black or 
African American responded to the survey question and out of 24 (1.7%) students, 54.2% 
reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. A total of 64 (4.5%) students that identified as Hispanic/Latino/Other Spanish 
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Origin responded to the survey question and out of 64 (4.5%) students, 56.2% reported yes to 
having an appointment for chronic condition-HPV or Genital Warts within the last 12 months. A 
total of 60 (4.2%) students that identified as White responded to the survey question and out of 
60 (4.2%) students, 50.0% reported yes to having an appointment for chronic condition-HPV or 
Genital Warts within the last 12 months. A total of 9 (0.63%) students that identified as another 
identity responded to the survey question and out of 9 (0.63%) students, 55.6% reported yes to 
having an appointment for chronic condition-HPV or Genital Warts within the last 12 months. 
As shown in table 4.38, a total of 1,404 students answered the survey question, last 12 
months appointment for chronic condition- HPV or Genital Warts and reported their age. A total 
of 305 (21.7%) students that identified as ages 18-22 responded to the survey question and out of 
305 (21.7%) students, 71.5% reported yes to having an appointment for chronic condition-HPV 
or Genital Warts within the last 12 months. A total of 286 (20.4%) students that identified as 
ages 23-26 responded to the survey question and out of 286 (20.4%) students, 65.7% reported 
yes to having an appointment for chronic condition-HPV or Genital Warts within the last 12 
months. 
As shown in table 4.39, a total of 1,416 students answered the survey question, last 12 
months appointment for chronic condition- HPV or Genital Warts and reported their year in 
school. A total of 72 (5.1%) students that identified as freshmen responded to the survey 
question and out of 72 (5.1%) students, 47.2% reported yes to having an appointment for chronic 
condition-HPV or Genital Warts within the last 12 months. A total of 105 (7.4%) students that 
identified as sophomores responded to the survey question and out of 105 (7.4%) students, 
49.5% reported yes to having an appointment for chronic condition-HPV or Genital Warts within 
the last 12 months. A total of 178 (12.6%) students that identified as juniors responded to the 
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survey question and out of 178 (12.6%) students, 57.3% reported yes to having an appointment 
for chronic condition-HPV or Genital Warts within the last 12 months. A total of 207 (14.6%) 
students that identified as seniors responded to the survey question and out of 207 (14.6%) 
students, 59.9% reported yes to having an appointment for chronic condition-HPV or Genital 
Warts within the last 12 months. A total of 123 (8.7%) students that identified as 5th year or 
more responded to the survey question and out of 123 (8.7%) students, 52.8% reported yes to 
having an appointment for chronic condition-HPV or Genital Warts within the last 12 months. 
As shown in table 4.40, a total of 1,417 students answered the survey question, last 12 
months appointment for chronic condition- HPV or Genital Warts and reported their primary 
source of health insurance. A total of 326 (23.0%) students that identified as having their 
college/university health insurance responded to the survey question and out of 326 (23.0%) 
students, 47.2% reported yes to having an appointment for chronic condition-HPV or Genital 
Warts within the last 12 months. A total of 366 (25.8%) students that identified as being covered 
by a parent/guardian’s plan responded to the survey question and out of 366 (25.8%) students, 
69.1% reported yes to having an appointment for chronic condition-HPV or Genital Warts within 
the last 12 months. A total of 365 (25.8%) students that identified as being covered by an 
employer-based plan responded to the survey question and out of 365 (25.8%) students, 41.9% 
reported yes to having an appointment for chronic condition-HPV or Genital Warts within the 
last 12 months. A total of 167 (11.8%) students that identified as having a Medicaid, Medicare, 
SCHIP, or VA/Tricare plan responded to the survey question and out of 167 (11.8%) students, 
44.3% reported yes to having an appointment for chronic condition-HPV or Genital Warts within 
the last 12 months. A total of 69 (4.9%) students that identified as having purchased their own 
plan responded to the survey question and out of 69 (4.9%) students, 49.3% reported yes to 
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having an appointment for chronic condition-HPV or Genital Warts within the last 12 months. A 
total of 104 (7.3%) students that identified as not having health insurance student responded to 
the survey question and out of 104 (7.3%) students, 38.5% reported yes to having an 
appointment for chronic condition-HPV or Genital Warts within the last 12 months. A total of 8 
(0.56%) students that identified as not knowing if they have a health insurance plan responded to 
the survey question and out of 8 (0.56%) students, 25.0% reported yes to having an appointment 
for chronic condition-HPV or Genital Warts within the last 12 months. A total of 12 (0.85%) 
students that identified as having health insurance but not knowing the primary source responded 
to the survey question and out of 12 (0.85%) students, 33.3% reported yes to having an 
appointment for chronic condition-HPV or Genital Warts within the last 12 months. 
Table 4.33 
 
Biological Sex Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HPV or Genital Warts 
 
Biological Sex Last 12 Months Appointment for Chronic Condition- 
HPV or Genital Warts 
N Valid = 1,416 (Total number of students that answered 
this survey question) 
Female (n = 1,221) (n = 86.2%) No did not use services = 47.9% 
Yes did use services = 52.1% 
Male (n = 191) (n = 13.5%) No did not use services = 61.3% 
Yes did use services = 38.7% 
Intersex (n = 4) (n = 0.28%) No did not use services = 25.0% 




Transgender Crosstabulation: Last 12 Months Appointment for Chronic Condition- HPV 
or Genital Warts 
 
Transgender Last 12 Months Appointment for Chronic Condition- HPV 
or Genital Warts 
N Valid = 1,417 (Total number of students that answered this 
survey question) 
No (n = 1,389) (n = 98.0%) No did not use services = 49.6% 
Yes did use services = 50.4% 
Yes (n = 28) (n = 2.0%) No did not use services = 50.0% 





Gender Identity Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HPV or Genital Warts 
 
Gender Identity Last 12 Months Appointment for Chronic 
Condition- HPV or Genital Warts 
N Valid = 1,417 (Total number of students that 
answered this survey question) 
Woman (n = 1,189) (n = 83.9%) No did not use services = 48.0% 
Yes did use services = 52.0% 
Man (n = 180) (n = 12.7%) No did not use services = 60.0% 
Yes did use services = 40.0% 
Transwoman (n = 1) (n = 0.07%) No did not use services = 100.0% 
Yes did use services = 0.0% 
Transman (n = 4) (n = 0.28%) No did not use services = 75.0% 
Yes did use services = 25.0% 
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Genderqueer (n = 4) (n = 0.28%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Another Identity (n = 9) (n =0.64%) No did not use services = 44.4% 
Yes did use services = 55.6% 
Agender (n = 1) (n = 0.07%) No did not use services = 0.0% 
Yes did use services = 100.0% 
Genderfluid (n = 11) (n = 0.78%) No did not use services = 36.4% 
Yes did use services = 63.6% 
Non-binary (n = 17) (n = 1.2%) No did not use services = 58.8% 
Yes did use services = 41.2% 
Intersex (n = 1) (n = 0.07%) No did not use services = 0.0% 





Sexual Orientation Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HPV or Genital Warts 
 
Sexual Orientation Last 12 Months Appointment for Chronic Condition- 
HPV or Genital Warts 
N Valid = 1,414 (Total number of students that answered 
this survey question) 
Asexual (n = 4) (0.28%) No did not use services = 75.0% 
Yes did use services = 25.0% 
Bisexual (n = 189) (n = 13.4%) No did not use services = 47.6% 
Yes did use services = 52.4% 
Gay (n = 43) (n = 3.0%) No did not use services = 53.4% 
Yes did use services = 46.6% 
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Lesbian (n = 14) (n = 1.0%) No did not use services = 28.6% 
Yes did use services = 71.4% 
Pansexual (n = 32) (n = 2.3%) No did not use services = 43.8% 
Yes did use services = 56.2% 
Queer (n = 37) (n = 2.6%) No did not use services = 59.5% 
Yes did use services = 40.5% 
Questioning (n = 21) (n = 1.5%) No did not use services = 52.4% 
Yes did use services = 47.6% 
Straight (n = 1,068) (n = 75.5%) No did not use services = 49.8% 
Yes did use services = 50.2% 
My Identity is not listed (n = 6) 
(n = 0.42%) 
No did not use services = 50.0% 





Race/Ethnicity Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HPV or Genital Warts 
 
Race/Ethnicity Last 12 Months Appointment for Chronic Condition- 
HPV or Genital Warts 
N Valid = 1418 (Total number of students that answered 
this survey question) 
American Indian/Alaskan (n= 
45) (n = 3.2%) 
No did not use services = 62.2% 
Yes did use services = 37.8% 
Asian/ Pacific Islander/Native 
Hawaiian (n = 203) (n = 14.3 
%) 
No did not use services = 39.4% 
Yes did use services = 60.6% 
Biracial or Multiracial (n = 8) 
(n = 0.56%) 
No did not use services = 37.5% 
Yes did use services = 62.5% 
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Black or African American (n 
= 24) (n = 1.7%) 
No did not use services = 45.8% 
Yes did not services = 54.2% 
Hispanic/Latino /Other 
Spanish Origin (n = 64) (n = 
4.5%) 
No did not use services = 43.8% 
Yes did use services = 56.2% 
White (n = 60) (n = 4.2%) No did not use services = 50.0% 
Yes did use services = 50.0% 
Another Identity (please 
specify) (n = 9) (n = 0.63%) 
No did not use services = 44.4% 





Age Crosstabulation: Last 12 Months Appointment for Chronic Condition- HPV or 
Genital Warts 
 
Age Last 12 Months Appointment for Chronic 
Condition- HPV or Genital Warts 
N Valid = 1404 (Total number of students that answered 
this survey question) 
18-22 (n = 305) (n = 21.7%) No did not use services = 28.5% 
Yes did use services = 71.5% 
23-26 (n = 286) (n = 20.4%) No did not use services = 34.3% 




Year in School Crosstabulation: Last 12 Months Appointment for Chronic Condition- 
HPV or Genital Warts 
 
Year in School Last 12 Months Appointment for Chronic Condition- HPV 
or Genital Warts 
N Valid = 1,416 (Total number of students that answered this 
survey question) 
Freshman (n =72) (n = 
5.1%) 
No did not use services = 52.8% 
Yes did use services = 47.2% 
Sophomore (n = 105) (n = 
7.4%) 
No did not use services = 50.5% 
Yes did use services = 49.5% 
Junior (n = 178) (n = 
12.6%) 
No did not use services = 42.7% 
Yes did use services = 57.3% 
Senior (n = 207) (n = 14.6 
%) 
No did not use services = 40.1% 
Yes did use services = 59.9% 
5th Year or More (n = 123) 
(n = 8.7%) 
No did not use services = 47.2% 





Primary Source of Health Insurance Crosstabulation: Last 12 Months Appointment for 
Chronic Condition- HPV or Genital Warts 
 
Primary Source of Health Insurance Last 12 Months Appointment for Chronic 
Condition- HPV or Genital Warts 
N Valid = 1,417 (Total number of students that 
answered this survey question) 
I have college/university student health 
insurance plan (n = 326) (n = 23.0%) 
No did not use services = 52.8% 
Yes did use services = 47.2% 
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I am covered by parent/guardian’s plan 
(n = 366) (n = 25.8%) 
No did not use services = 30.9% 
Yes did use services = 69.1% 
I am covered by employer-based plan as a 
primary or spouse (n = 365) (n = 25.8%) 
No did not use services = 58.1% 
Yes did use services = 41.9% 
I have Medicaid, Medicare, SCHIP, or 
VA/Tricare (n = 167) (n = 11.8%) 
No did not use services = 55.7% 
Yes did use services = 44.3% 
I bought a plan on my own (n = 69) (n = 
4.9%) 
No did not use services = 50.7% 
Yes did use services = 49.3% 
I don’t have health insurance (n = 104) (n 
= 7.3%) 
No did not use services = 61.5% 
Yes did use services = 38.5% 
I don’t know if I have health insurance (n 
= 8) (n = 0.56%) 
No did not use services = 75.0% 
Yes did use services = 25.0% 
I have health insurance, but I don’t know 
the primary source (n = 12) (n = 0.85%) 
No did not use services = 66.7% 
Yes did use services = 33.3% 
 
 
Results for Research Aim 3 
 
Research Aim 3 is as follows: Drawing on the sample of students, males, females, 
intersex, and transgender students that responded to the Fall 2019 and Spring 2020 ACHA- 
NCHA III survey, evaluate the relationship between a student’s gender identity and engagement 
in high-risk sexual behaviors within the last 12 months. The results for this research aim are 
presented below. It should be noted that the following sections identify the relationship between 
a student’s gender identity (biological sex and if they identify as transgender) and engagement in 
high-risk sexual behaviors within the last 12 months during Fall 2019 and Spring 2020. The 
results further explore participation in high-risk sexual behavior; last 12 months used emergency 
contraception, used pregnancy prevention last time had vaginal intercourse, last 30 days condom- 
oral sex- oral/genital contact, last 30 days condom- vaginal intercourse- penis in vagina, last 30 
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days condom- vaginal intercourse- penis in anus, while also comparing differences among these 
groups by biological sex and transgender identity. 
Key Takeaways of Research Aim 3 
 
Regarding the relationship between a student’s gender identity and engagement in high- 
risk sexual behaviors within the last 12 months, the key takeaways of this research aim are that 
more students reported a higher response rate of identifying as a female regarding biological sex; 
however, the response rate of students that reported as a female and used emergency 
contraception was lower. Thus, this may mean that more female students either did use 
emergency contraception or did not report if they used emergency contraception within the last 
12 months. Students that identified as transgender reported more likely to not use emergency 
contraception within the 12 months which either means that they did not want to use it, didn’t 
need it because they were having protected sex, or they did not report using emergency 
contraception. As it relates to if students used pregnancy prevention the last time they had 
vaginal intercourse, there was a higher response rate of students that identified as females 
regarding biological sex and did want to prevent pregnancy. The students that identified as male, 
intersex, and transgender all reported to using pregnancy prevention more or the same amount 
the last time they had sex. Pertaining to if students used a condom in the last 30 days-oral sex- 
oral/genital contact, again, more students reported a higher response rate of identifying as a 
female regarding biological sex and more female students reported yes to always using a condom 
compared to other survey answers about using a condom for oral sex/genital contact. However, 
when comparing students that identified as men or intersex using a condom for oral sex or 
genital contact, less male or intersex students reported wearing a condom sometimes, most of the 
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time, or always wearing a condom. Students that identified as transgender reported less likely to 
wear a condom sometimes, most of the time, or always. 
Regarding if students used a condom in the last 30 days- vaginal intercourse-penis in 
vagina, more students identified as females regarding biological sex and more female students 
reported using a condom all of the time. Less male and intersex students were reported on the 
survey question and out of those genders, more men reported always using a condom and less 
intersex students reported using a condom all of the time. The students that identified as 
transgender reported using a condom during penis in vagina sex always compared to the other 
responses about using a condom during penis in vagina sex. Relating to if students used a 
condom in last 30 days-vaginal intercourse- penis in anus, more students identified as females 
regarding biological sex. However, the percentage of male students was only a few percentage 
points lower and more students that identified as a male reported using a condom more when 
having sex with the penis in anus. Students that identified as transgender reported more likely to 
always wearing a condom more when having vaginal intercourse penis in anus, compared to 
sometimes or most of the time wearing a condom when having vaginal intercourse- penis in 
anus. 
Last 12 Months Used Emergency Contraception. As shown in table 4.41, a total of 
48,832 students answered the survey question regarding use of emergency contraception in the 
past 12 months and also reported their biological sex. A total of 34,071 (69.8%) students that 
identified as a female responded to the survey question and out of 34,071 (69.8%) students, 
16.8% reported yes to using emergency contraception within the last 12 months. A total of 
14,746 (30.2%) students that identified as a male responded to the survey question and out of 
14,746 (30.2%) students, 13.9% reported yes to using emergency contraception within the last 12 
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months. A total of 15 (0.032%) students that identified as intersex responded to the survey 
question and out of 15 (0.032%) students, 46.6% reported yes to using emergency contraception 
within the last 12 months. 
As shown in table 4.42, a total of 48,793 students answered the survey question, last 12 
months used emergency contraception and reported if they identified as transgender. A total of 
743 (1.5%) students that identified as transgender responded to the survey question and out of 




Biological Sex Crosstabulation: Last 12 Months Used Emergency Contraception 
 
 
Biological Sex Last 12 Months Used Emergency Contraception 
N Valid = 48,832 (Total number of students that answered 
this survey question) 
Female (n = 34,071) (n = 69.8%) No did not use emergency contraception = 81.7% 
Yes did use emergency contraception = 16.8% 
Do not know if used emergency contraception or N/A = 
1.5% 
Male (n = 14,746) (n = 30.2%) No did not emergency contraception = 81.6% 
Yes did use emergency contraception = 13.9% 
Do not know if used emergency contraception or N/A = 
4.5% 
Intersex (n = 15) (n = 0.032%) No did not use emergency contraception = 26.7% 
Yes did use emergency contraception = 46.6% 













Transgender Crosstabulation: Last 12 Months Used Emergency Contraception 
 
 
Transgender Last 12 Months Used Emergency Contraception 
N Valid = 48,793 (Total number of students that answered 
this survey question) 
No (n = 48,050) (n = 98.5%) No did not use emergency contraception = 81.6% 
Yes did use emergency contraception = 16.0% 
Do not know if used emergency contraception or N/A = 
2.4% 
Yes (n = 743) (n = 1.5%) No did not use emergency contraception = 81.0% 
Yes did use emergency contraception = 13.3% 




Used Pregnancy Prevention Last Time Had Vaginal Intercourse. As shown in table 
4.43, a total of 48,797 students answered the survey question, used pregnancy prevention the last 
time had vaginal intercourse and reported their biological sex. A total of 34,046 (69.9%) 
students that identified as a female responded to the survey question and out of 34,046 (69.9%) 
students, 86.4% reported yes to using pregnancy prevention the last time had vaginal intercourse. 
A total of 14,735 (30.2%) students that identified as a male responded to the survey question and 
out of 14,735 (30.2%) students, 84.2% reported yes to using pregnancy prevention the last time 
had vaginal intercourse. A total of 16 (0.033%) students that identified as intersex responded to 
the survey question and out of 16 (0.033%) students, 50.0% reported yes to using pregnancy 
prevention the last time had vaginal intercourse. 
As shown in table 4.44, a total of 48,758 students answered the survey question, used 
pregnancy prevention the last time had vaginal intercourse and reported if they identified as 
transgender. A total of 741 (1.5%) students that identified as transgender responded to the 
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survey question and out of 741 (1.5%) students, 82.2% reported yes to using pregnancy 
prevention the last time had vaginal intercourse. 
Table 4.43 
 
Biological Sex Crosstabulation: Used Pregnancy Prevention Last Time Had Vaginal 
Intercourse 
 
Biological Sex Used Pregnancy Prevention Last Time Had Vaginal 
Intercourse 
N Valid = 48,797 (Total number of students that answered 
this survey question) 
Female (n = 34,046) (n = 69.8%) No did not want to prevent pregnancy = 2.1% 
No did not use any method = 10.9% 
Yes did want to prevent pregnancy = 86.4% 
Do not know if used pregnancy prevention = 0.60% 
Male (n = 14,735) (n = 30.2%) No did not want to prevent pregnancy = 3.2% 
No did not use any method = 10.6 
Yes did want to prevent pregnancy = 84.2% 
Do not know if used pregnancy prevention = 2.0% 
Intersex (n = 16) (n = 0.033%) No did not want to prevent pregnancy = 18.7% 
No did not use any method = 18.7% 
Yes did want to prevent pregnancy = 50.0% 





Transgender Crosstabulation: Used Pregnancy Prevention Last Time Had Vaginal 
Intercourse 
 
Transgender Used Pregnancy Prevention Last Time Had Vaginal 
Intercourse 
N Valid = 48,758 (Total number of students that answered 
this survey question) 
No (n = 48,017) (n = 98.5%) No did not want to prevent pregnancy = 2.4% 
No did not use any method = 10.7% 
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 Yes did want to prevent pregnancy = 85.8% 
Do not know if used pregnancy prevention = 1.1% 
Yes (n = 741) (n = 1.5%) No did not want to prevent pregnancy = 2.7% 
No did not use any method = 13.9% 
Yes did want to prevent pregnancy = 82.2% 
Do not know if used pregnancy prevention = 1.2% 
 
 
Last 30 Days Condom- Oral Sex- Oral/Genital Contact. As shown in table 4.45, a total 
of 35,163 students answered the survey question, last 30 days condom- oral sex- oral/genital 
contact and reported their biological sex. A total of 24,183 (68.8%) students that identified as a 
female responded to the survey question and out of 24,183 (68.8%) students, 19.4% reported yes 
to sometimes using a condom, 1.4% reported yes to most of the time using a condom, 32.1% 
reported yes to always using a condom. A total of 10,969 (32.0%) students that identified as a 
male responded to the survey question and out of 10,969 (32.0%) students, 2.4% reported yes to 
sometimes using a condom, 1.9% reported yes to most of the time using a condom, 3.8% 
reported yes to always using a condom. A total of 11 (0.031%) students that identified as 
intersex responded to the survey question and out of 11 (0.031%) students, 9.1% reported yes to 
sometimes using a condom, 0.0% reported yes to most of the time using a condom, 0.0% 
reported yes to always using a condom. 
As shown in table 4.46, a total of 35,127 students answered the survey question, last 30 
days condom- oral sex- oral/genital contact and reported if they identified as transgender. A total 
634 (1.8%) students that identified as transgender responded to the survey question and out of 
634 (1.8%) students, 3.0% reported yes to sometimes using a condom, 2.2% reported most of the 







Biological Sex Crosstabulation: Last 30 Days Condom-Oral Sex (Oral/Genital Contact) 
 
 
Biological Sex Last 30 Days Condom-Oral Sex (Oral/Genital Contact) 
N Valid = 35,163 (Total number of students that answered 
this survey question) 
Female (n = 24,183) (n = 68.8%) Never use a condom = 90.1% 
Rarely use a condom = 33.4% 
Sometimes use a condom = 19.4% 
Most of the time use a condom = 1.4% 
Always use a condom = 32.1% 
Male (n = 10,969) (n = 32.0%) Never use a condom = 88.4% 
Rarely use a condom = 3.6% 
Sometimes use a condom = 2.4% 
Most of the time use a condom= 1.9% 
Always use a condom = 3.8% 
Intersex (n = 11) (n = 0.031%) Never use a condom = 54.5% 
Rarely use a condom = 36.4% 
Sometimes use a condom = 9.1% 
Most of the time use a condom= 0.0% 





Transgender Crosstabulation: Last 30 Days Condom-Oral Sex (Oral/Genital Contact) 
 
 
Transgender Last 30 Days Condom-Oral Sex (Oral/Genital Contact) 
N Valid = 35,127 (Total number of students that answered this 
survey question) 
No (n = 34,493) (n = 98.2%) Never use a condom = 89.6% 
Rarely use a condom = 3.4% 
Sometimes use a condom = 2.1% 
Most of the time use a condom= 1.5% 
Always use a condom = 3.4% 
Yes (n = 634) (n = 1.8%) Never use a condom = 87.9% 
Rarely use a condom = 3.9% 
Sometimes use a condom = 3.0% 
Most of the time use a condom= 2.2% 
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 Always use a condom = 3.0% 
 
 
Last 30 Days Condom- Vaginal Intercourse- Penis in Vagina. As shown in table 4.47, 
a total of 35,959 students answered the survey question, last 30 days condom- vaginal 
intercourse- penis in vagina and reported their biological sex. A total of 25,520 (71.0%) students 
that identified as a female responded to the survey question and out of 25,520 (71.0%) students, 
9.5% reported yes to sometimes using a condom, 13.8% reported yes to most of the time using a 
condom, 25.8% reported yes to always using a condom. A total of 10,427 (29.0%) students that 
identified as a male responded to the survey question and out of 10,427 (29.0%) students, 10.0% 
reported yes to sometimes using a condom, 14.8% reported yes most of the time using a condom, 
29.7% reported yes always using a condom. A total of 12 (0.033%) students that identified as 
intersex responded to the survey question and out of 12 (0.033%) students, 25.0% reported yes to 
sometimes using a condom, 0.0% reported yes most of the time using a condom,8.3% reported 
yes always using a condom. 
As shown in table 4.48, a total of 35,926 students answered the survey question, last 30 
days condom- vaginal intercourse- penis in vagina and reported if they identified as transgender. 
A total 519 (1.4%) students that identified as transgender responded to the survey question and 
out of 519 (1.4%) students, 9.6% reported yes to sometimes using a condom, 11.6% reported yes 
most of the time using a condom, 28.9% reported yes always using a condom. 
Table 4.47 
 
Biological Sex Crosstabulation: Last 30 Days Condom-Vagina Intercourse- Penis in 
Vagina 
 




 N Valid = 35,959 (Total number of students that 
answered this survey question) 
Female (n = 25,520) (n = 71.0%) Never use a condom = 42.1% 
Rarely use a condom = 8.8% 
Sometimes use a condom = 9.5% 
Most of the time use a condom= 13.8% 
Always use a condom = 25.8% 
Male (n = 10,427) (n = 29.0%) Never use a condom = 37.2% 
Rarely use a condom = 8.2% 
Sometimes use a condom = 10.0% 
Most of the time use a condom= 14.8% 
Always use a condom = 29.7% 
Intersex (n = 12) (n = 0.033%) Never use a condom = 50.0% 
Rarely use a condom = 16.7% 
Sometimes use a condom = 25.0% 
Most of the time use a condom= 0.0% 





Transgender Crosstabulation: Last 30 Days Condom-Vagina Intercourse- Penis in Vagina 
 
 
Transgender Last 30 Days Condom-Vagina Intercourse- Penis in Vagina 
N Valid = 35,926 (Total number of students that answered this 
survey question) 
No (n = 35,407) (n = 98.6%) Never use a condom = 40.6% 
Rarely use a condom = 8.7% 
Sometimes use a condom = 9.7% 
Most of the time use a condom= 14.1% 
Always use a condom = 26.9% 
Yes (n = 519) (n = 1.4%) Never use a condom = 43.0% 
Rarely use a condom = 6.9% 
Sometimes use a condom = 9.6% 
Most of the time use a condom= 11.6% 
Always use a condom = 28.9% 
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Last 30 Days Condom- Vaginal Intercourse- Penis in Anus. As shown in table 4.49, a 
total of 3,509 students answered the survey question, last 30 days condom- anal intercourse- 
penis in anus and reported their biological sex. A total of 1,849 (52.7%) students that identified 
as a female responded to the survey question and out of 1,849 (52.7%) students, 5.8% reported 
yes to sometimes using a condom, 5.8% reported yes to most of the time using a condom, 15.9% 
reported yes to always using a condom. A total of 1,653 (47.1%) students that identified as a 
male responded to the survey question and out of 1,653 (47.1%) students, 10.9% reported yes to 
sometimes using a condom, 12.0% reported yes most of the time using a condom, 23.3% 
reported yes always using a condom. A total of 7 (0.02%) students that identified as intersex 
responded to the survey question and out of 7 (0.02%) students, 14.3% reported yes to 
sometimes using a condom, 0.0% reported yes most of the time using a condom, 0.0% reported 
yes always using a condom. 
As shown in table 4.50, a total of 3,505 students answered the survey question, last 30 
days condom- anal intercourse- penis in anus and reported if they identified as transgender. A 
total 106 (3.0%) students that identified as transgender responded to the survey question and out 
of 106 (3.0%) students, 8.5% reported yes to sometimes using a condom, 5.7% reported yes most 
of the time using a condom, 32.1% reported yes always using a condom. 
Table 4.49 
 
Biological Sex Crosstabulation: Last 30 Days Condom-Anal Intercourse- Penis in Anus 
 
 
Biological Sex Last 30 Days Condom-Anal Intercourse- Penis in Anus 
N Valid = 3,509 (Total number of students that answered 
this survey question) 
Female (n = 1,849) (n = 52.7%) Never use a condom = 65.6% 
Rarely use a condom = 6.9% 
Sometimes use a condom = 5.8% 
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 Most of the time use a condom= 5.8% 
Always use a condom =15.9% 
Male (n = 1,653) (n = 47.1%) Never use a condom = 45.7% 
Rarely use a condom = 8.1% 
Sometimes use a condom = 10.9% 
Most of the time use a condom= 12.0% 
Always use a condom = 23.3% 
Intersex (n = 7) (n = 0.02%) Never use a condom = 71.4% 
Rarely use a condom = 14.3% 
Sometimes use a condom = 14.3% 
Most of the time use a condom= 0.0% 





Transgender Crosstabulation: Last 30 Days Condom-Anal Intercourse- Penis in Anus 
 
 
Transgender Last 30 Days Condom-Anal Intercourse- Penis in Anus 
N Valid = 3,505 (Total number of students that answered this 
survey question) 
No (n = 3,399) (n = 97.0%) Never use a condom = 56.6% 
Rarely use a condom = 7.4% 
Sometimes use a condom = 8.2% 
Most of the time use a condom= 8.8% 
Always use a condom = 19.0% 
Yes (n = 106) (n = 3.0%) Never use a condom = 46.2% 
Rarely use a condom = 7.5% 
Sometimes use a condom = 8.5% 
Most of the time use a condom= 5.7% 
Always use a condom = 32.1% 
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This chapter is divided into the following section: 1) Summary of Study Background, 
Purpose, and Rationale, 2) Summary of Key Findings, 3) Strengths and Limitations, 4) Study 
Conclusions and Recommendations, and 5) Future Implications. 
Summary of Study Background, Purpose, and Rationale 
 
At present, there is extensive research on the prevalence of college student engagement in 
risky sexual behaviors and its potentiating factors in college/university settings.  There is also 
considerable research on the nature of a college campus’s climate and culture and the ways in 
which university settings may shape behavior on campus.  However, there remains limited data 
and study on the use of campus health centers, and also limited data on how students seek care, 
specifically pertaining to sexual health services, its relationship to gender identity, and student 
engagement in sexual risk behaviors.  The minimal data in the field regarding campus health 
center use in the context of sexual health services and how this might vary across students with 
different gender identities, clearly indicate a need for further research on the experiences of 
students on college campuses in this regard. This present study sought to contribute to these 
gaps in literature. 
Recent research reveals that campus health center use regarding gender identity and 
sexual health services must continue to be addressed (Bourdon et al., 2018, p. 809). The 2016 
ACHA-NCHA II survey had more questions about gender and sexual orientation compared to 
other ACHA-NCHA surveys before the year 2016. By having more questions on inclusivity and 
gender, the survey reflected “the range of identities and the experience of the students on 
campus” (p. 810). On a national scale, about “2% of students identify as a gender minority” in 
135  
addition to about “20% of students that identify as a sexual minority” and this may be an 
“explanation as to why the recent data reflects an increase in those who identify as LGBTQIA+'' 
(p. 810). The purpose of this study by Virginia Commonwealth University on the 2016 ACHA- 
NCHA-II data was to shed light on the rise in college students identifying as LGBTQIA+ and to 
also share the results of the school’s effort to “replicate these findings using a different data 
collection method” (Bourdon et al., 2018, p. 810). The results of this study concluded that there 
was an increase in students identifying as a gender minority beginning in 2016, which was even 
more seen with the first-year, university-specific ACHA-NCHA-II data and compared with 2014 
ACHA-NCHA data, there was a 10% increase in the student reference data that identified as a 
sexual minority in 2016 (p. 812). The recent updates to the ACHA-NCHA-II survey questions 
about gender identity and sexual orientation have had a positive impact on being able to 
accurately represent the percentage of LGBTQIA+ students at this university specifically and 
universities across the country (p. 812). This update to the ACHA-NCHA-II survey brought 
attention to the importance of inclusive assessments, which can lead to more emphasis on 
university inclusivity initiatives and campus programming supporting LGTQIA+ students (p. 
812). 
 
The trends in this study show that there were significant increases in those who identify 
as a gender minority. By providing students with more “inclusive answer options, they were 
able to answer questions about gender identity and sexual orientation” in many more ways “that 
better fit with their orientation and identity” (p. 812). This information is important for 
universities to be aware of because many universities do not have an accurate understanding of 
the intersecting identities of students (p. 812). Students that identify as LGBTQIA+ compared to 
students who identify as a majority gender, report higher rates of harassment, threats, suicide, 
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and depressive symptoms, as well as other mental health issues (p. 812). It is important to note 
as well that LGBTQIA+ individuals with “intersecting marginalized identities'', such as an 
individual’s “race and socioeconomic class experience higher rates of these issues'' (p. 812). 
The rationale for this dissertation research was to explore how student health center 
utilization, as well as the patterns of how students seek care specifically for sexual health 
services both vary across student demographics and specifically with regard to a student’s gender 
identity via a secondary analysis of ACHA-NCHA III of undergraduate students. The results of 
this work may help increase the utilization of student health centers on college campuses, 
thereby increasing health promoting behaviors across all students. This work also seeks to better 
understand if and how frequently college students are seeking regular care and sexual health 
services and also explores the relationship between a student’s gender identity and engagement 
in high-risk sexual behaviors. 
Indeed, student healthcare access is an important factor for long term health and well- 
being outcomes. To maximize the ability of college campuses to attend to the health and well- 
being of its students, research must be conducted to describe and compare how college students 
seek care and sexual health services. Moreover, there is a large gap in the literature pertaining to 
use of campus health centers and a student’s gender identity. This dissertation sought to 
contribute to this gap. 
Summary of Key Findings 
 
These results collectively underscore the need for additional research that investigates the 
factors that contribute to students seeking out care and services from other medical service 
locations. These findings also highlight the need to ensure that student health centers on college 
campuses are inclusive of all students, regardless of gender identity, such that these centers can 
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work with students to promote positive health behaviors and reduce overall risk. Ultimately, 
given the important role that campus health center services play in promoting positive health 
outcomes and reducing sexual risk among its students, universities should consider efforts to 
increase student health center utilization. 
Utilization of Student Health Centers for Medical Services 
 
The first aim of this study compared students utilizing student health centers for medical 
services to students not utilizing university student health centers. The descriptive findings 
concluded that, overall, notably more students are not utilizing their campus health center in 
comparison to students that are using their campus health services. In addition and more 
specifically, transgender students and students of other gender identities are not seeking out their 
student health center for medical services as frequently as their non-transgender peers. The 
results of this study illustrated that students who are more likely to use their student health center 
for general medical service are female. And while a greater percentage of students using their 
student health services were White, the racial/ethnic subgroup with the highest proportion of 
students in their subgroup actively using services were Asian/Pacific Islander students. 
Similarly, when exploring healthcare service utilization within each grade level, college seniors 
were the most likely to use their student health centers for medical services. Perhaps 
unsurprisingly, most students reported being on their parent/guardian’s healthcare plan, but 
students who reported using their college health insurance plan were also more likely to use their 
student health center. 
Students Seeking Care and Sexual Health Services 
 
The characteristics of students seeking specific sexual health services were explored. 
 
Over half (54.9%) of all female college students in this sample reported having a gynecological 
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visit within the last 12 months. However, when exploring the data on transgender students 
seeking out gynecological visits, less than half of the 1.9% of students that identified as 
transgender reported seeking out a gynecological visit within the last 12 months. Moreover, only 
0.09% students identified as a transwoman and out of that student population, only 12.8% 
reported “yes” to seeking out a gynecological visit within the last 12 months. Transmen reported 
going to the gynecologist more than students that identified as a transwoman. The majority of 
students who reported going to their gynecologist for a visit within the last 12 months were 
straight. However, when exploring gynecologist use by sexual orientation category, the group 
with the highest percentage of students who reported having a gynecologist visit were queer 
students. Similarly, although the largest percentage of students reporting seeking out the 
gynecologist within the last 12 months were White, the racial/ethnic subgroup of students who 
were most likely to seek out a gynecologist were students identifying as biracial or multiracial. 
Similar to findings noted earlier, when exploring sexual healthcare service utilization within each 
grade level, college seniors were found to be the most likely to have recently gone to the 
gynecologist. And students with an employer-based healthcare plan were most likely to have 
recently gone to the gynecologist. 
The findings for this aim resulted in similar patterns in the context of the characteristics 
of students seeking other types of sexual health services. For example, female students, students 
who identify as heterosexual, students who are White, and college seniors, were all far more 
likely to seek services for chronic condition visits (e.g., for a genital herpes diagnosis) than their 
peers. A small proportion of the students in this sample were intersex, however, a notable 
proportion of them were seeking appointments for chronic conditions as it pertained to sexual 
health services. But, while a relatively small proportion of the students in this sample were 
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transgender, a notable proportion of them were seeking appointments for these kinds of chronic 
conditions. And similarly, although less than 3.0% of students reported as questioning their 
sexual orientation, over 80.0% of these students were using their student health center for sexual 
health services, which was encouraging. Perhaps of most interest, while only 5.3% of students 
identified as not having a health insurance plan, over 40.0% reported seeking sexual health 
service care in the context of treating a chronic condition, thus underscoring the importance of 
health services in serving as an accessible space to gain care. In terms of seeking care 
specifically for HIV/AIDS, the majority of these students were male, a notable proportion of 
students seeking care for HIV/AIDS identified as gay, and a notable proportion were college 
freshmen. However, although only 2.8% of college students in this sample identified as intersex, 
75.0% of these students reported making an appointment to address a chronic condition like HIV 
or AIDS. And similarly, although only a small percentage of students identified as biracial or 
multiracial, 62.0% of them reported to seeking care for HIV/AIDS within the past 12 months. 
Student Gender Identity and Risky Sexual Behavior 
 
Importantly, this dissertation also explored the relationship between student gender 
identity and engagement in a range of sexual risk behaviors. Among the many findings described 
here, some key takeaways include that the highest proportion of students within each biological 
sex group who reported using emergency contraception were intersex students. Encouragingly, 
female, male, intersex, and transgender students all reported likely to using pregnancy prevention 
methods the last time they had vaginal intercourse. And female students and transgender 
students reported consistently high rates of condom use. However, the rates of condom use 
specifically during oral sex dropped considerably among male and intersex students. These 
results, while extensive and mixed, illustrated that college students are largely engaging in some 
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safe sex practices and appear to be mindful of efforts to reduce engagement in sexual risk 
behaviors. 
Strengths and Limitations 
 
This research study highlights the need for additional resources on college campuses 
pertaining to student health center utilization, a student’s gender identity, and the use of sexual 
health services. The strengths of this study include using recent and nationally representative 
data to determine the characteristics of college students who are using and not using student 
health centers, as well as the patterns of how college students are seeking out care, to understand 
this relationship specific to the use of sexual health services, and to further evaluate the 
relationship between student gender identity and engagement in sexual risk behaviors. 
Although the results from this study provide critical insights, there are limitations to this 
research that must be considered when interpreting these findings.  First, this is a cross-sectional 
and largely descriptive study. While this kind of research is crucially important for more 
thoughtfully understanding the needs of specific student subgroups across a large sample and 
providing a foundation for future research questions, the causal relationship between key 
constructs (e.g., student characteristics and student health center use) were not established in this 
dissertation.  Future work should consider using multiple cohorts of ACHA data to evaluate this 
relationship. 
In addition, this dissertation was not able to explore differences in health center use by 
other logistical characteristics (e.g., whether a student lived on or off campus or whether a 
student was a full or part-time student), as well as geographic information, which may have 
impacted some of the study’s findings.  This dissertation was not able to explore seasonality to 
student engagement in risk behaviors, for example, the role of participating in the Greek system 
141  
and if there is a correlation to risky sexual behavior. Specifically and relating to the ACHA-
NCHA III survey question about whether or not a student lived on or off campus; this question 
was not a part of this present research study because colleges and universities that began data 
collection after March 16, 2020, were not included in the reference group for Spring 2020 and 
college students’ housing situation were impacted by the COVID-19 pandemic at that time. 
COVID-19 will have an impact on the future of the undergraduate experience and future studies 
on this research should evaluate how assessments can be conducted online and with a “hybrid” 
student population as well. 
It is also important to note that there were notable rates of missing data on some items, 
which has long been an issue with ACHA data and other surveys that ask highly sensitive 
questions. Indeed, responses to the survey were based on self-report and due to the sensitivity of 
the questions asked, responses may have been skewed.  Given the very large sample size, the 
overall consistency in response from item to item, and the ACHA’s own rigorous data collection 
protocols which oversample from various subgroups to ensure representation of data even when 
missing data occur, together helped offset some of the concerns with these missing data. 
Importantly, there were some limitations with key items in this study.  The National 
College Health Assessment III Fall 2019 and Spring 2020 surveys only have one question 
regarding use of a campus health center for medical services, which likely does not capture a 
student’s full experience with their student health center.  Similarly, the questions about seeking 
sexual health services did not specify where the services were located.  While we can reasonably 
assume that some of these students sought these services at their student health centers, we can’t 
extrapolate more than that.  The results of this study suggest that college students are seeking 
these services and future ACHA surveys should consider contextualizing these items to be more 
specific in terms of location. 
142  
Lastly, it is also possible that the data collected during this period were skewed as a result 
of current events; in particular COVID-19.  Future work focused on the health and well-being of 
college students across the U.S. might consider comparing data from this survey year to future 
survey years to determine if response rates and prevalence of engagement in specific risk 
behaviors remained consistent. 
Study Conclusions and Recommendations 
 
This research draws on previous literature and highlights that utilization of student health 
center resources, along with a student’s gender identity, are vital health issues that impact 
students at colleges and universities across the United States. Quantitative analyses illustrated 
that students utilizing health services were primarily heterosexual female undergraduate students, 
with varying rates of utilization health services on campus and sexual health services more 
generally depending on race/ethnicity, age, year in school, and primary source of health 
insurance.  Consistent with the current literature, results confirmed that there are differences to 
college student utilization of health services on college campuses, specifically regarding students 
that are non-heterosexual, as well as students who are transgender.  Interestingly, fewer students 
are seeking out their student health center for medical services and are instead seeking out care 
and services from other medical service locations or may not be seeking out care at all.  And 
encouragingly, students are largely engaging in some safe sex practices and appear to be mindful 
of efforts to reduce engagement in sexual risk behaviors. 
Recommendations for colleges and universities should involve four-year colleges in the 
United States mandate sexual health education, incorporating the teachings of basic terminology 
and safe sex practices.  This will in turn educate students on STD/STI testing, healthy 
relationships, and what it means to have a healthy outlook on sexual health education (Palen et 
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al., 2011, p. 32).  As long as sexual health education classes are offered to college students and 
are taught by a professional, the positive outlook on being sexually educated will happen.  Prior 
to planning and developing sexual health education programs, thorough research should be done 
to the design and the way the program will be taught to a specific population.  College health 
professionals should use the resources and tools already available to them from reliable networks 
and be open to different ways to teach people about a specific health issue.  College health 
professionals have such an important role in the way college students perceive health 
information, specifically sexual health information, and also how they implement that 
information into their daily lives. 
There is also a need for more literature on the topic of establishing culturally appropriate 
university sexual health education programming.  Highly effective sexual health education 
programming can offer age and culturally appropriate sexual health information in a safe 
environment for participants (Bauldry et al., 2016, p. 120).  It can also assist young adults to 
develop skills in communication, provide medically accurate information about both abstinence 
and also contraception, and focus on specific health behaviors related to the goals, with clear 
messages about these behaviors (p. 120).  Four-year colleges and universities must become more 
educated themselves on sexual health education by being taught by a healthcare professional.  In 
turn, they would realize that every state should have the option of sexual health education 
mandated programs for universities that will lead to a more educated and healthier society. 
These results collectively suggest the need to further investigate the factors that 
contribute to students seeking out care and services from other medical service locations to 
ensure that student health centers on college campuses are prioritizing they are inclusive of all 
students, regardless of gender identity, such that these centers can also work with students to 
promote positive health behaviors and reduce risk, and ultimately adjust campus health center 
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services accordingly as rates suggest student health center utilization is far from being resolved 
as a major source for college student healthcare. 
The results of the secondary analysis evidence suggest the need for greater research in the utilization 
of medical and sexual health services on college campuses.  In summary, colleges and universities 
that assess medical and sexual health services on college campuses need go more in depth into the 
contributing factors, such as sexual health services at campus health centers, gender specific 
resources available at student health centers, as well as health insurance access on campuses and the 
"privilege" of students who are able to have affordable health insurance. 
By implementing a more comprehensive assessment to measure students seeking out care 
and services from other medical service locations, how genders are engaging in risky sexual 
behaviors, and to better understand students’ perception of medical services on campuses, 
colleges and universities can improve resources by providing care for all genders, more sexual 
health appointments, treatment, and recommendations, etc. to better support students of all 
populations and genders. 
Future Implications 
 
These results collectively suggest the need to further investigate the factors that 
contribute to students seeking out care and services from other medical service locations, to 
ensure that student health centers on college campuses are inclusive of all students, regardless of 
gender identity. In doing so, these centers can also work with students to promote positive health 
behaviors and reduce risk, and ultimately adjust campus health center services accordingly as 
rates suggest student health center utilization is far from being resolved as a major source for 
college student healthcare.  Ensuring that college students engage with sexual health services on 
college campuses, specifically students that are non-heterosexual, as well as identify as 
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transgender, is crucial for promoting the interaction with these services in order to increase the 
overall emphasis on these services for all student populations. 
Regarding sexual health peer education, what has been found in the literature is that these 
types of programs were effective; however, “the methodologies in the studies were weak”, which 
therefore made it very “risky to draw conclusions” (Harden, et al., 2001).  Kim and Free (2008) 
researched and studied interventions that were peer driven and developed specially to continue 
educating college students, faculty, and staff about sexual health. The conclusion was that many 
of the interventions were driven by the increased understanding of sexual health education, 
healthy relationships, and behaviors.  However, there was still a gray area as to whether or not 
peer education groups did in fact improve sexual health outcomes (Kim & Free, 2008). This 
question as to whether or not peer education groups do improve sexual health outcomes in 
college students was also researched by Medley, Kennedy, O’Reilly, and Sweat (2009) and they 
examined the effectiveness of peer health education groups in countries other than the United 
States.  These studies that were performed for the effectiveness of peer education groups, had a 
variety of participants within the studies. The participants included adolescents and teenagers, 
young adults, sex workers, prisoners, miners, and injection drug users, and transport workers 
(Medley, et al., 2009).  The results of the study concluded that there was an impact on how peer 
health education groups improved sexual health education and prevention behaviors, such as 
condom knowledge and increased use (Medley et al., 2009).  The purpose of systematic review 
like this study is to review and “evaluate the effectiveness of peer education groups” on how they 
can help “reduce sexual health risks and increase sexual health education among college 
students” (Wong, et al., 2019, p. 654). 
The Preferred Reporting Items for Systematic Review and Metanalyses guidelines were 
followed in researching and synthesizing the scientific evidence.  A quality assessment was also 
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conducted, and the review was conducted in April 2017 (Wong, et al., 2019, p. 654). A total of 
2,503 records were found and after a thorough review, a total of 8 articles remained.  It has been 
shown that peer education was beneficial for increasing knowledge of sexual health topics and 
creating behavior change, such as increased condom use and HIV testing.  Additionally, 
interventions developed specifically for women were effective (p. 655).  This review found that 
peer sexual health education was in fact effective for “increasing knowledge about sexual health 
topics such as HIV prevention” because it did see the “changing some behaviors, which did 
include HIV testing and condom use” as well as “increasing the self-efficacy toward condom use” 
and finally how “college students communicate with partners about sex” (Kim & Free, 2008; Tolli, 
2012; Wong, et al., 2019, p. 655).  Looking at this information, this may be an indication that 
“college aged students, ages 18 to 22 years old” may be more willing to use the techniques of 
“peer education than younger students” largely in part of the conclusions that show the “mixed 
results in reviews of the effectiveness of peer education in younger age-groups” (Kim & Free, 
2008; Tolli, 2012; Wong, et al., 2019, p. 655). 
Peer education programs for college students must not only be “tailored to all genders 
and cultures” but they also must ensure that “women are comfortable enough to gain knowledge, 
change attitudes, and feel empowered to practice safer sex” (Jones et al., 2008; Wong, et al., 
2019, p. 664).  Ergene et al. (2005) concluded “that women had higher attitude scores” when 
being compared “to men after the intervention”, and Jones et al. (2008) also found “that the 
projects aimed specifically at certain female populations” were effective as well (Wong, et al., 
2019, p. 664). 
There is a need for more peer education on college campuses to increase knowledge 
about important sexual health topics.  Peer education programs differ from college to university 
and there is a need to create and distribute programs that are “culturally relevant and gender 
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specific”, in order for peer education groups to “meet the needs of their audiences” (Wong, et al., 
2019, p. 664). Campus activities that promote exercises through “empathy and group 
discussion”, can allow for peer educators to help students “explore sexual health education in a 
relatable way that is also cost-effective” (p. 664).  It should be pointed out that there is a “limited 
amount of research in this area” and there is a need for “more research to determine how 
effective peer education is” specifically in “changing risky behaviors in the long term” (p. 664). 
Research on peer sexual health education on college campuses is needed to “explore the 
connection between increased knowledge or intent to practice safer sex behaviors” as well as the 
“practice of safer sex behaviors after exposure to peer-led sexual health education” (p. 664). 
Peer education is an effective way to “disseminate sexual health information” that is helpful and 
reliable for college students (p. 664). 
College students year after year are starting a new chapter of their lives and moving away 
from their family unit to being on their own. Young adults in the age range of 18 and 25 are 
especially “emerging into adulthood,” while in college and this is a period of “transition in which 
individuals do not feel like adolescents” however, they do not feel “fully adult and during this 
stage individuals are exploring and developing” many types of emotions and feeling about their 
“adult identities, and they experience themselves in a state of flux” (Lechner, et al., 2013, p. 29). 
College-aged young adults are at a greater risk of “negative outcomes related to sexual health” 
whereas looking at “the rest of the population” (p. 29).  Further, an astounding 63.6% of high 
school seniors have been reported to be sexually active, with about half of high school seniors 
reporting that they became sexually active during their college years.  College age adults in this 
age group regularly report of a “disproportionate risk of negative sexual health outcomes 
compared to all other age groups”, whereas there was a total of “29% of this population reporting 
not using condoms” and also an “11% reported not using birth control” and it should also be 
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noted that “over one-third of new cases of gonorrhea and Chlamydia occur in young adults 
between the ages of 20-24” (p. 29).  The Centers for Disease Control and Prevention continues to 
report that there is a “high prevalence of negative sexual health outcomes among adolescents and 
young adults” which can be seen to “reflect multiple barriers to accessing quality preventative 
services”, as well as “including discomfort with facilities and services designed for adults” (p. 
29). 
 
An inadequate amount of sexual health education is a cause for issues surrounding 
college life and academic concerns. It has been reported that “61% of women who have children 
after enrolling in community college” can be later seen to “drop out before earning a degree” 
(Lechner, et al., 2013, p. 29). Even though there are significant factual negative outcomes with 
inadequate sexual health education, “post-secondary institutions may not prioritize preventive 
measures” that are directly in relation with “sexual health as highly as they prioritize other topics 
such as alcohol use” (p. 29).  This is continuing to be an increased need for students to be able to 
regularly access sexual health information.  Although there are about “60% of post-secondary 
institutions that have either a campus-based health service or an established linkage” with also a 
community-based clinic, there are “many students that are not accessing the information they 
need to protect their health” (p. 29). 
Further, The Sexuality Information and Education Council of the United States 
(SIECUS) has “issued a statement that it is the responsibility of those professionals serving 
young adults” in order to “provide accurate information and education about sexuality”, as well 
as to “assure access to sexual and reproductive health care” (Lechner et al., 2013, p. 29).  There 
are also about “16 included in the Healthy People 2020 objectives” that continue to be 
“increasing the proportion of postsecondary students who receive information” specifically from 
a college health center “regarding unintended pregnancy, HIV, and STIs” (p. 29).  By using a 
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qualitative approach to “examine participants’ views on personal responsibility” and also the role 
of “the college in relation to sexual health resources”, it can be concluded that “this research 
aimed to identify how college health services can best meet the needs of students” and to also 
examine and “determine where students prefer to seek resources for sexual health” (p. 30).  In 
order to “provide for the sexual health needs of college-age students”, there must be an increased 
approach to “institutions having a clearer understanding of students’ expectations” (p. 30). 
The researchers in this study “used go-along interviews” in order to “examine students’ 
perceptions of resources for sexual health on their campuses” (Lechner et al., 2013, p. 30). 
Many of the student participants “believed that it is the college’s responsibility to provide 
resources” and adding further to that point that it is “the responsibility of students to access 
resources” (p. 30). The students in the study at two-year schools also “wanted referrals to 
resources”, however in comparison to students at four-year schools, “those study expected 
resources to be available and reiterated the importance of a supportive community” (p. 31). 
Further, students at two- and four-year colleges often have different experiences during their time 
at their institutions, such as “having resources and referrals for sexual health available”, and in this 
case “colleges can better serve their students for a healthy lifestyle” (p. 33). University health 
centers should continue to “make educational information regarding sexual health available to all 
students” specifically in a form of easy accessibility that is readily available (p. 
33). At the end of the day, college students “see the primary role of the university as providing 
resources regarding sexual health resources”, and ultimately using this as a way to “leave it up to 
the students to decide whether to pursue this information” (p. 33). 
In 1964, the Sexuality Information and Education Council of the United States (SIECUS) 
was created to show the importance of young adults needing access to resources and information 
about sexual health (Skelly, et al., 2018, p. 844). Sexually transmitted infections and diseases 
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are the most prevalent of the infectious diseases in the United States, specifically within this 
population. The National Prevention Strategy and Healthy People 2020 have “emphasized the 
importance of reproductive sexual health through sexual health education” (p. 844). Although 
about “90% of college age women have stated they have received sexual health education”, 
there is a lack of continuing education on this health issue as “many students continue to have 
significant knowledge gaps” (p. 844). This is influenced by the fact that only 24 states mandate 
sexual health education in high schools. Additionally, those states providing sexual health 
education do so inconsistently and often with inaccurate sexual health information (p. 844). 
Access to campus resources is shown to reduce post sexual assault emotional and psychological 
consequences. Primary prevention programs may provide students with the necessary skills and 
resources to minimize their risk for sexual violence (p. 845). 
In order to establish a way to better educate on sexual health information within the 
college population, faculty, specifically in a nursing setting, worked to create a peer education 
intervention program. This type of education program, “peer to peer education” has been shown 
to be “effective in promoting healthy behaviors among college students” (Skelly, et al., 2018, p. 
844). Many studies have already been done regarding peer education intervention programs 
within the college population. However, this study went further and researched “the sexual 
health knowledge of female undergraduate college students” specifically before and following “a 
sexual health education intervention” (p. 845). This study looked at the “undergraduate female 
student population from a “central Florida private college” and the students have to complete 
“paper-pencil questionnaires” during a period of time “before and after a series of four peer-to- 
peer sexual health poster sessions” (p. 845). The study concluded that “female undergraduate 
students had sexual health knowledge deficits prior to the intervention” and also that “participant 
knowledge significantly increased pre- to post-test (p < 0.001)” (p. 846). The findings in this 
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study set the stage for more research on the “continued sexual health knowledge deficits of 
undergraduate college students” and also how the “benefits of a peer-to-peer education program 
on college campuses have extreme potential” in order to “increase undergraduate student’s 
sexual health knowledge” (p. 846). These sexual health peer education programs will “help 
students develop and maintain positive sexual health”, as well as help students develop “sexual 
self-efficacy, body positivity, and healthy relationship knowledge” (p. 846). 
The analyses in this study contribute to the literature by showcasing the vital relationship 
amongst student health center utilization, sexual health services, and gender identity. It also 
emphasizes the need for college campuses to expand student health center resources to all genders, 
specifically pertaining to outreach on STD/STI testing and safe sex practices, as well as the need for 
qualitative research that delves into the specific experiences of undergraduate students. 
 Although undergraduate students are utilizing medical services, when identifying gender 
and utilizing the student center, transgender students are less likely to use campuses health 
services. The implications for this research can impact gender resources at campus health 
services sites, which can assist in increasing rates of transgender students and students of the 
LGBTQIA+ community using college health services. The recommendations from the ACHA 
included providing college health and higher education professionals with a variety of 
information on student health (American College Health Association-National College Health 
Assessment, 2020, p. 1). More effective and tailored programming can occur by understanding 
students’ gender identity and the factors that are associated with risky sexual behavior, as well as 
student health center and medical service utilization. Crucial factors that can improve utilization 
of student health services include where a university is located, how large the college/university 
is, and what resources campuses have access to from a local, state, and federal level. 
For a future ACHA-NCHA III study, it would be beneficial if the questions about 
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gynecological visits and chronic condition sexual health visits asked students if they used those 
services specifically at the student health center. While it is important for the ACHA-NCHA III 
survey to ask students about where they are seeking medical care and services other than at their 
student health center, the ACHA-NCHA III is a college health focused survey that is tasked with 
evaluating college health. Student health center utilization is a vital part of college health and 
must be a focus on the survey as to how students are utilizing medical services, as well as sexual 
health services. Thus, future ACHA-NCHA surveys and programming should involve resources 
for fostering the continued use of student health centers, as well as campus health center sexual 
health services for all genders, including students that identify as transgender and students in the 
LGBTQIA+ population. 
Through understanding the variables that impact student health center utilization and 
appointments for sexual health services, college campuses can provide more effective health 
services, including sexual health resources at their student health centers. With the aid of 
additional tools at the university, local, and state levels to help increase utilization of sexual 
health services and medical services on campuses, perspectives and experiences of students can 
be better identified. By improving utilization of vital health services, such as more 
comprehensive university programming, it will ensure that college health and student health 
centers are a priority to students of all genders on campus. The results of this research can 
inform other campus resources to better support the needs of all students on campus, in order to 
ensure that student health and the well-being of the student population are fundamental for the 
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